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Original Articles 


INJURIES OF THE HEAD, WITH SPECIAL 
REFERENCE TO INTRACRANIAL 
COMPLICATIONS.* 


Tuomas A. Davis, M. D., F. A. C.S., 
CHICAGO. 


Many years ago I read a report of Dr. Billings, 
Surgeon-General of the United States, that all 
soldiers who’ had suffered severe head injuries 
were relegated to the invalid corps, because it 
was the experience that such men did not recover 
from these injuries sufficiently to enable them to 
withstand the exposure incident to the soldier’s 
life. There was instability of both mental and 
physical functions, exhibited in many ways; to 
the loss of sleep, to exposure to the sun, to march- 
ing, to the stooping position, to the slight par- 
taking of alcohol, and to the excitement of battle. 
Any fatiguing effort would do them up com- 
pletely. 

Since reading the Surgeon-General’s report, I 
have always thought of it when called upon to 
give an opinion of prognosis in any given case of 
head injury, and have felt an enormous respon- 
sibility in the cases which have come to me for 
surgical treatment. 

While I have quoted the observation of this 
military statistician, I have found the same re- 
sults most common in the accidents in civil life, 
and were it not for the hope held out by a better 
understanding of what is known today in the 
proper treatment of these cases, it would be a 
dismal field indeed in which to labor. 

I come before you with no claims of discovery 
or any original theories in relation to the subject 
to be essayed, but I feel that with a quite exten- 
sive observation, both in hospitals and outside 
practice, and with the conviction that the pro- 
fession in general has not qualified itself as it 


*Read before the Sixty-seventh Annual motes of the Illinois 
State Medical Society, Bloomington, May 10, 1917. 





should in this branch of surgery, that I may be 
justified in accepting the short space which has 
been allotted me on the program. 

The only conditions of head injury which have 
been dwelt upon at any length in the many text- 
books of surgery for many years are those of 
skull fracture—fracture of the vault and fracture 
of the base, and the complications—hemorrhage 
from ruptured middle meningeal artery, and de- 
pression of bone fragments. 

Theories as to how fracture is caused, and as to 
the determination of its lines—the latter very 
much modified since the x-ray demonstration— 
mystified the student. These together with the 
very limited information offered as to the treat- 
ment, started the young physician and surgeon 
out not only poorly equipped to undertake the 
treatment of head injuries, but without any idea 
of ever acquiring much more knowledge of the 
subject. ; 

Fractures of the vault have been treated, where 
apparent depression existed, by elevation of the 
depressed bone; fractures of the base by the ex- 
pectant plan, the suturing of the scalp wound 
and the ice cap, and attention to the bowels have 
completed the measures to restore any or all of 
the immediate effects of head injuries. The se- 
quelae, epilepsy, headaches, paralysis and insan- 
ity, which are so common, have been dealt with. 
with little knowledge of the real pathogenesis and 
pathology of the affections, and consequently very 
few recoveries have been known to follow any 
given treatment. 

Based on the idea of bone pressure cause, vari- 
ous sized areas of bone have been removed, or 
adhesions, removal of the dense fibrous tissue, 
and various elastic transplants inserted, and on 
general increased intracranial pressure, subtem- 
poral or suboccipital decompression operations 
have been done; yet all have failed in a great 
measure to benefit permanently the patients, and 
it is probable that no measure of relief will be 
given these patients from any operative inter- 
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vention. Late treatment, therefore, of the com- 
plications and sequelae of head injuries and 
intracranial tissue is of little permanent value. 

The failure to improve conditions from the 
numerous operative interventions that have been 
devised, has been due to the inability of the meth- 
ods employed to restore the anatomic cells and 
nerve tracts to ‘a normal functionating basis. The 
operations which have been done have been of the 
surface of the brain, and a remark which I heard 
Dr. Cushing make last year in regard to epilepsy 
applies, in my opinion, to the whole group of 
late sequelae of intracranial injuries. 

Dr. Cushing was operating on a focal epilepsy 
case at the Peter Bent Brigham Hospital in Bos- 
ton. The probable diagnosis of neoplasm had 
been made. The operation did not reveal the 
tumor, but there were some surface adhesions 
over the area investigated. I understood Dr. 
Cushing to say that he did not think it would 
do any good to disturb the brain surface as the 
deeper structure was likely involved. He closed 
the big bone flap after excising a large area in 
its center, including its dura, doing his subtem- 
poral decompression operation to relieve the in- 
creased general intracranial pressure. My infer- 
ence from Dr. Cushing’s remarks was that he did 
not think much of operative intervention in old 
cases of traumatic epilepsy. 

The writer regards the subject of the late sur- 
gical intervention in the sequelae of serious head 
injuries with intracranial complications as a 
closed book. There is no reasonable basis for a 
hopeful prognosis from any treatment. The 
above statement is intended in particular for the 
so-called traumatic epilepsy, insanity, headaches 
and other neuroses. Traumatic cysts should, of 
course, be evacuated or removed, and focal epi- 
lepsy, on account of its occasional temporary 
relief may, with propriety, still be subjected in 
certain selected cases to surgical operative in- 
vestigation. 

Like the general suppurative peritonitis and 
the too far advanced carcinomata, we must assign 
these cases with the hopeless and often with the 
same sad reflection as to the neglect of proper 
early treatment. There is no doubt but that we 
must direct all efforts of expectancy to the im- 
mediate surgical treatment in cases of injuries 
t> the head with intracranial involvement. The 
treatment, surgical and otherwise, must with 
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scientific precision apply to the conditions deter- 
mined by careful diagnostic means, a treatment 
based upon the necedsities for restoration of in- 
jured cells, fibers and vessels. 

The wounded intracranial tissues must be 
treated in accordance with the well known sur- 
gical principles—removal of foreign bodies, ar- 
rest of hemorrhage, and elevation of depressed 
bone, elevation of the wound to favor circulation, 
and rest; prevent undue compression against the 
unyielding cranium, which may cause edema or 
ischemia of the tissues with subsequent degenera- 
tion. 

It is with the idea of stimulating the close 
study of every serious head injury, the using of 
every means which we have to determine the cor- 
rect anatomic diagnosis, and then of applying a 
treatment which comprehends in the patient every 
deviation from the normal and the application 
of every surgical principle indicated for its cor- 
rection. There is no doubt but that the appli- 
cation of the knowledge which is at our command 
today offers a favorable prognosis as to permanent 
cure, in a considerable percentage of the cases 
which in the former times referred to in this 


paper would have been relegated to the invalid 


corps. 

The study for diagnosis of head injuries with 
intracranial complications should proceed in the 
following order: 

1. The history of the case. 

2. The exclusion of simulating conditions or 
disease. 

(a) Alcoholism. 

(b) Uremia. 

(ce) Apoplexy. 

(d) Cerebral hemorrhage, etc. 

3. Visual examination of head: Eyes, ears, 
nose, mouth, mastoid, orbit, neck, scalp, cranial 
nerves. 

4. Reflexes, muscular tonus. Thorough neu- 
rological analysis. 

5. Visual examination of the wound and in- 
strumental exploration in open wounds, likewise 
of closed wounds where necessary. Palpatory 
examination of head. 

6. X-ray. 

?. Spinal puncture. Character of fluid, mac- 
roscopic, microscopic, chemical reaction, pressure. 

Owing to the brief time which I have to treat 
my subject, I will omit the diagnostic headings 
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of history and the differential diagnosis which are 
treated so generally in text-books, and begin with 
the visual examination of the head, also omitting 
the generally studied special significant signs of 
the eyes, ears, nose, mouth, mastoid, orbit and 
neck. 

The wound should be explored as we would do 
in one of the abdomen, by immediate operation, 
enlarging it if necessary so as to see positively 
whether or not there is skull fracture. If the 
wound be a contusion, with no loss of surface 
continuity, and there be the symptoms of intra- 
cranial complications, the skull should be exam- 
ined by incision at the seat of contusion, and 
such other regions as may be at the time or later 
specifically indicated. Should a fracture line be 
found, there is no place to stop; we are still on 
our way towards the large serous cavity with its 
important organs which demand the same pro- 
tection as the peritoneum. Though the intra- 
cranial simile does not pertain as to inherent 
septic elements, gut contents, the fact that all 
open head wounds are septic makes it imperative 
to follow them to their conclusion for antiseptic 
treatment, unless such procedure involves greater 
danger to the patient than seems justifiable, a 
nice point to be determined, one which taxes the 
most experienced and skillful operator at times; 
also when there is a decision to render as to 
whether or not there may be already a protective 
adhesion as a barrier to a deeper infection of the 
wound which primarily penetrated the brain 
membrane. As a rule, however, the wound should 
be followed through the skull in the tract of the 
open scalp wound after proper sterilizing means 
have been applied, and the dura carefully in- 
spected. Should the wound go deeper, sufficient 
bone should be removed either by trephine and 
rongeur, or by an ample bone flap to allow com- 
plete exposure of dural laceration. 

We are now in the great serous cavity, with its 
still greater number of minute and larger re- 
cesses and vital structures than the peritoneum 
and must proceed by as important and methodical 
a system of investigation as has been so efficiently 
evolved for that structure. We cannot eviscer- 
ate and examine this cavity as is the rule of the 
peritoneum, and, therefore, visual inspection for 
bleeding points is much more limited, but by the 
systematic investigation method at our command 
extensive areas can be reached and many hemor- 
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rhages controlled. Foreign bodies, fragments of 
bone, etc., may be carried into the gap of the 
cranium beyond visual reach. Likewise, the 
penetrating missile of gunshot and the deep lacer- 
ation of tisue of the bullet in the explosive zone 
may offer insuperable difficulties to inspection of 
hemorrhagic points; and the contrecoup injuries, 
probably like those of the bullet in the explosive 
zone, due largely to hydrodynamic impact and 
impulse, give rise to deep-seated hemorrhages 
which with difficulty only can be located. 

One should always have in mind the focalizing 
centers in studying head injury cases. Often, on 
account of the very diffuseness of the injury, or 
its confines within the limit of the silent areas, a 
definite area disturbance is not manifested. At 
times, such focal signs stand out so prominently 
that it is pathognomonic (C. C. H. case; acute 
confusional insanity, aphasia; policeman’s son). 

In this case had the rule for investigation of 
such wounds been followed out, there would have 
been no need for such study because the symptoms 
were late, that is, they appeared after the reac- 
tion from the concussion after the patient had 
walked home from the doctor’s office. 


This interesting case was that of a boy, a police- 
lieutenant’s son, who was brought to my clinic at 
Cook County Hospital several years ago by his father 
on a Tuesday morning. The Saturday night before, 
in a saloon brawl, he was struck in the head with 
a beer bottle. 

He fell unconscious to the floor and in a few 
moments was up again. There was a wound about 
two inches long in the left temple. He was taken to 
a doctor’s office on his way home where a half dozen 
skin stitches were put in and a compress bandage 
applied. He walked from there to his home and 
went up stairs to his bedroom. His father stated, in 
my trying to obtain a history, that he had heard his 
son moaning, and also walking around during the 
night. The next morning the boy seemed irritable 
and somewhat peculiar (irrational, my interpretation). 
He continued in this condition with headache and 
speech difficulty until he appeared at the clinic. 

I found a fine physical specimen of a young man, 
but with rather an unnatural stare of countenance, 
and when I with my hand on his shoulder offered 
him a chair and asked him to be seated, he pulled 
away from me in a frightened manner and exclaimed 
something unintelligible to me which later, he said, 
were “dingases here,” and he gazed about the room 
up toward the ceiling mostly. I recognized a trau- 
matic acute insanity and aphasia, and advised im- 
mediate operation for an intracranial complication of 
a head injury, stating that there was, in all probability, 
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a skull fracture with depression involving the speech 
and high pshychical centers. 

The father wanted consultation. The boy was as- 
signed a bed and seen that afternoon by two of my 
colleagues, staff physicians, whose verdict was, “What 
is the matter with Davis? That boy has simply con- 
cussion; no operation indicated.” That night, Tues- 
day, I was called out of bed as the boy had a con- 
vulson. I had a special nurse put on the case, with 
instructions to watch if further convulsions occurred, 
the manner in which the convulsion began, etc.. The 
boy had a number of convulsions before I operated 
on him the next morning (Wednesday), and every 
fit began with throat symptoms, choking, and then 
the right side of face, fingers and so on to a general- 
ization of the whole body. In this case, after remov- 
ing stitches, a transverse wound through the temporal 
muscle just above the zygoma and a gutter fracture 
about two inches long, depressing quite deeply, were 
found. There was a considerable extra and a small 
subdural clot, and a small fragment of skull pene- 
trating the dura into the brain, lacerating it slightly, 
which fragment had torn the anterior branch of the 
middle meningeal artery in such a manner as to con- 
trol the bleeding somewhat. I will not go into the 
details of the operation. The patient had no further 
convulsions, and the following day seemed quite nor- 
mal in every way. I kept track of this,boy for eight 
years. He remained well and was working for the 
Chicago Telephone Company in construction work at 
the end of that time. 


While I am still on the subject of focalizing 
symptoms, I wish to emphasize the importance 
of the most thorough familiarizing of the known 
physiological areas of the brain by the whole pro- 
fession, for it is my opinion that the evolution of 
the subject of brain physiology depends largely 
upon the correlative observations of physicians 
and surgeons. 

A small lesion may involve a single physiologic 
area with corresponding phenomena. Later the 
lesion becomes diffused or exerts by pressure, cir- 
culatory or degenerative process, a very obscure 
picture. Should the family physician not have 
noticed the earliest phenomena, the history given 
to the neurologist would lack the only informa- 
tion to make a diagnosis, and further, when the 
surgeon came to operate, knowing nothing of the 
early symptoms, chancing upon a lesion in his 
operative exploration would conclude, “another 
lucky strike in a silent area.” 

Physicians do not, as a rule, observe these phe- 
nomena as they should, or they would carry to 
the neurologist information which would often 
be a great aid to diagnosis. 
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A case which I have in mind will further illustrate 
this point. Cook County Hospital. Patient, a young 
Irish lad, a bank messenger, gave up his position 
during the World’s Fair on account of headaches, 
vomiting, and failing eye-sight. I saw him with Dr. 
Fleming, house physician, who. informed me that the 
patient had been under the different staff services for 
18 months. He was then under Dr. Herrick. The 
patient had been having numerous convulsions each 
24 hours for many months, the convulsions increasing 
in frequency and severity. He was totally blind. Dr. 
Fleming said that the patient had been exepcted to 
die for some days. The diagnosis was cerebellar 
tumor. The case was thought inoperable and hopeless. 
He was extremely emaciated. I will not go into the 
complete analysis of the case, but just wish to state 
my’ observance of a symptom which led to operation 
and restoration to perfect health. The patient lay in 
the little iron bed, his head to the east as I entered 
the room from the west. His bed was against the 
south wall of the room. As I approached the bed he 
thalf arose and reached out and downward with his 
hands as though he were anticipating resisting some- 
thing from some one approaching him. His face 
depicted an expression of fear and suffering. I 
walked up to the bedside and was about to touch his 
body, which was covered with but a sheet; it was 
in the summer time, and he grasped my wrist with 
both his hands and said, “Oh, don’t touch me.” I 
assured him I would not hurt him at all and patted 
him on the right shoulder and head, and as he seemed 
quieted down I continued with the examination. When 
I came to test the reflexes of the left lower limb, he 
immediately repeated the agonizing expressions and 
begged me not to touch that limb. 

Now, it was that “sensory disturbance” which de- 
termined the diagnosis in my mind, and I told Dr. 
Fleming that the lesion was in the right parietal 
region, the sensory zone, and I advised an operation. 
Dr. Church was called in, examined the patient, and 
said that there was no objection to exploring the 
cerebellar fossa. I said that I would do so if, in the 
event of finding nothing, I would be given consent 
to explore the right parietal region. This consent 
was given. The patient was transferred to my service 
on the surgical side of the hospital and the cerebellar 
fossa explored with negative results as to findings. 
A week later I made a large flap over the right 
parietal region and the pathology was found. The 
skull was attenuated to a thinness so that it would 
yield to finger pressure, and a simple cyst about the 
size of an English walnut was found. It was sub- 
cortical, but very close to the surface of the brain 
which was edematous over a considerable area. The 


cyst was partially removed ; the wall was very thin and 
gave way in my effort to shell it out so that part 
of it undoubtedly was left. 

This patient recovered completely, all but his eye 
sight, gaining 35 pounds during that summer, and 
leaving the hospital able to walk about and enjoy 
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himself. Two years afterward I received a letter 
from Belfast, Ireland, stating that he was well and 
attending a school for the blind. 

Now, I do not adversely criticize the medical 
men who attended the case before I saw him be- 
cause the symptom which I found may not have 
been so presented nor even elicited at the time 
of their visits, and without it the cerebellar loca- 
tion was most probable, but I do wish to see 
greater familiarity shown with the known physi- 
ological brain areas by the family physician with 
the view of recording transitory symptoms and 
eventually leading to a more correct diagnosis. 

To return to the topic of visual inspection. In 
case where the wound is followed to the dura, 
and that structure appears not to be lacerated, 
if there is a loss of brain pulsation the dura 
should be incised. There may be disintegration 
of brain tisue beneath or a deep-seated clot ; such 
pulpified brain tisue or clot should be, as any 
foreign body, removed because of its danger of 
septic infection and anyway causing cerebral com- 
pression. The opening of the dura may be de- 
layed where there is apparent risk of infection 
from the outer wound, and should increased 
intracranial pressure demand, a decompressive 
measure may be carried out elsewhere. 

Omitting the extracranial, we will briefly con- 
sider some of the surgical intracranial hemor- 
rhages, those that can be controlled by some means 
at our command. First, hemorrhage from the 
middle meningeal artery. The intracranial com- 
plications from wounds of this artery are nearly 
always delayed from the time of the injury, so 
that the lucid interval is the pathognomonic sign. 
The firm attachment of the dura to the bone ren- 
ders the pressure displacement of the dura slow, 
and the blood forces its way upward following 
the anterior branch usually over the pre-Rolandic 
area, causing the focal symptoms of contralateral 
motor disturbance which may be recognized be- 
fore the symptoms of general cerebral compres- 
sion develop. The focal symptoms may be ob- 
scured because of the primary damage to the 
brain. 

Thorough history taking and skillful observa- 
tions are often necessary to forestall an error in 
diagnosis in these cases. 

An error which is still commonly made by those 
we do not follow the rule for thorough explora- 
tion of scalp wounds is in thinking that there is 
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not likely a skull fracture because of the bulging 
over the traumatized temporal region, and the 
absence of depression on palpatory examination. 
The contused and blood extravasated temporal 
muscle bulges without a rupture of the middle 
meningeal artery, although more so with it, and 
sometimes, when that vessel is torn, pulsation 
can be felt in the swelling, and in which case it 
may be observed that by applying pressure to the 
tumor the brain compression symptoms are in- 
tensified, increasing the depth of unconsciousness 
or by causing contralateral convulsions. Again, 
most often the skull fracture extends to the base 
through the tegmen tympani, middle ear, mem- 
brana tympani, the blood escaping more or less 
profusely from the external ear. In such cases 
the plugging of the ear gives rise to increased 
intracranial symptoms. 

In the operation for the arrest of hemorhage 
from the middle meningeal artery, especially 
where the fracture extends to the base, quite ex- 
tensive bone resection may be necessary. After 
turning out the blood clot, the place of rupture 
may be seen and the vessel secured by short curved 
needle and sutured. Should the profuse hemor- 
rhage come from deeper towards the base, the 
space may be packed for a few moments, and then 
with brain spatula the brain may be pressed up- 
ward, exposing the bleeding from the vessel at 
its exit from the foramen spinosum. A plug of 
wood, a match, or other prepared substance may 
be driven into the foramen. If the patient’s con- 
dition will permit, it is better to make great effort 
to secure the hemorrhage absolutely for packing 
or gauze plugging is most highly objectionable on 
account of its immediate and remote effects. 

In proceeding to close the wound and bone de- 
fect, first see that the hemorrhage is completely 
stopped, and that the brain has expanded to nor- 
mal and shows the normal pulsation. Then suture 
the dura, leaving a little room between the 
stitches for serous discharge; replace bony wall 
as completely as possible, returning no fragment 
which is under suspicion of septic contamination. 
An extradural cigarette drain for 24 hours may 
be used if indicated from condition of wound 
oozing, or from unsatisfactory technic. Like the 


' peritoneum, the intradural structure calls for less 


frequent drainage. 
The after treatment consists of morphin, head 
elevation as soon as patient reacts from the shock, 
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lumbar puncture, as indicated, decompression 
opposite side (rarely needed), calomel, restricted 
diet, and three months quietude. The details of 
the treatment will be more fully taken up after 
considering subdural hemorrhage, brain wounds. 

Subdural hemorrhage may occur from lacera- 
tion of the small surface arteries and veins and 
extravasate slowly over a large surface area of 
the hemisphere involved, giving rise to no strik- 
ing symptoms for quite variable periods—from a 
few hours to two or three weeks time—which 
has been called the latent period of subdural 
hemorrhage. The symptoms after the concussion 
reaction appearing as mental excitability, sleep- 
lessness, restlessness and headache, muscular 
twitchings may occur on the opposite side of the 
body. These symptoms to be followed by drowsi- 
ness, slow pulse, etc., should the hemorrhage con- 
tinue or other conditions arise to occasion in- 
ereased intracranial pressure. This kind of 
hemorrhage should be controlled by fine catgut 
suture, or if the friability of the tissue seems to 
prevent the suture from holding, a piece of mus- 
cular tissue from the temporal muscle may be 
planted over the bleeding surface or a transplant 
of fascia from the fascia lata. 

Hemorrhage from the venous sinuses may be so 
rapid as to render the latent period too short for 
notice or even absent. The compression symp- 
toms become rapidly pronounced. The patient 
becomes unconscious, with full pulse and stertor- 
ous breathing, soon to develop the rapid feeble 
pulse and Cheyne-Stokes respiration, and para- 
lytic symptoms which are precursors of a fatal 
issue in cases not operated on. When this source 
of hemorrhage is discovered in operation on the 
cease of skull fracture, it may be arrested by suture 
or by a piece of muscular tissue held against the 
open sinus for a short time until agglutination 
by clot formation. The blood pressure in the 
sinus is so low that the hemorrhage can easily be 
controlled. Should compression symptoms con- 
tinue after the operation, they should be re- 
lieved by spinal puncture and, if necessary, by 
decompression on the opposite side of the cra- 
nium. We should always have in mind the fact 
that subdural hemorrhage is most commonly due 


to contrecoup force and in any case where the ° 


compression symptoms are all out of proportion 
to findings at the seat of the direct injury, as 
found during the exploration of skull fracture, 


we should explore the opposite side of the brain 
even without focal symptoms. 

A case which I operated upon some years ago 
for Dr. J. 8S. Nagel, at the West Side Hospital, 
illustrates this point very well. The patient had 
sustained a compound fracture of the vault from 
a fall downstairs. The direct violence was ex- 
tended over the parietal boss on one side. The 
patient showed moderate compression symptoms 
at the time of operation—second day. The frac- 
ture was explored and a small subdural clot was 
removed. The cortex around the clot seemed 
normal; the brain pulsation returned at once. 
The wound was closed without drainage. The 
patient reacted from the shock nicely and seemed 
to progress for a day or two, when compression 
symptoms recurred and increased until the end. 

The autopsy in the case made an impression 
on me which I shall never forget. The whole 
brain was carefully removed and dissected and 
the cause of death ascertained to have been due 
to slight cortex laceration, with subdural hemor- 
rhage and consequent edema and softening on 
the opposite side from the fracture. The proper 
surgical intervention, a decompression on that 
side, would undoubtedly have saved the patient’s 
life. 

Where the source of the hemorrhage is obscure 
and the flow of blood profuse, gauze packing may 
be resorted to. I had one such case recover in 
my service at the Cook County Hospital. I used 
a number of long strips of gauze, packing it in 
pretty tightly too, for the hemorrhage was ter- 
rific. Usually such packing increases the shock 
and compression symptoms and does not arrest 
the hemorrhage. 

Foreign bodies, fragments of bone, etc., should 
be removed at the primary operation when prac- 
tical, that is, when there is no question but that 
a piece of the inner table is carried into the brain 
tissue. It should be carefully searched for by the 
finger if the wound is of that size, and carefully 
extracted by a suitable instrument which will do 
the least damage; a blunt scoop or curette is pre- 
ferred. It is unfortunate that we still have to 
do finger exploration, but it is necessary. Instru- 
mental excursions are dangerous and even after 
x-ray location of a foreign body one usually has 
to use the finger. As the detached fragments of 
bone which are carried into the brain are usually 
sterile, coming from the inner table, such as can- 
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not be readily found may later be revealed by the 
x-rays and removed by a second operation. If the 
contaminated bone fragments in the open wound 
are removed and the wound sterilized, much will 
have been accomplished. 

Intracranial Drainage. The difficulties to be 
overcome in attempting to secure intracranial 
drainage are in the first place the very numerous 
pockets and crevices in the anatomic brain and 
membrane structure, and secondly in the physical 
character of the tissue to be drained, so friable 
that the pulsing wave will carry the brain matter 
into tube and gauze structure, plugging every 
exit. Like the Culebra Cut, it is always filling in. 
Both benign and pathologic exudates may seal the 
avenues of escape and thus close off from the 
drainage various infected foci. And again, the 
drain itself is a menace. The ridged tubular 
drain may damage the delicate brain tisue even 
when most carefully placed, and under returning 
normal brain pulsation and pathologically in- 
creased intracranial pressure, most serious con- 
sequences may result. Gauze is notoriously bad 
asa drain. It loses its capillarity very soon and 
may cause ischemic pressure necrosis. Like the 
peritoneum, the intradural tissues are being more 
rarely subjected to direct drainage, and like the 
peritoneum, the reward is shown in the larger 
increased percentage of recoveries. However, 
drainage has its indications. If the brain is sep- 
tic it must be drained, and if a localized abscess 
can be determined it must be drained. The choice 
may be either a fenestrated rubber tube or the 
perforated metal. In either case care should be 
taken not to carry the tube too deeply. 

Hull thinks the most satisfactory manner in which 
to drain an abscess of the brain is probably by means 
of hypertonic saline solution combined with capillary 
drainage. The apparatus consists of an ordinary 
woven bandage, a strip of thin rubber tissue, a silver 
wire, and a fine rubber drainage tube. The silver 
wire is doubled upon itself like a hairpin, the loop 
being the part introduced into the brain. It is pro- 
tected by a covering of rubber tissue, the end of the 
bandage is folded in its length, enclosing the intro- 
ducer, and the rubber tube is attached by a stitch. 
This forms a drain which can be introduced into the 
brain to the desired depth. The drain is bent at a 
suitable length and now forms a right angle. One 
extremity of the drain passes into the wound while 
the other is fixed to the scalp by a suture or strapping. 
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The capillary drainage of an ordinary two and a half 
inch bandage is sufficient to draw normal saline from 
one vessel to another twelve inches lower at the rate 
of over a pint in one hour. The free end of the 
bandage is placed in a tray containing some saline, 
the tray being about twelve inches below the patient's 
head. By means of the rubber tube, hypertonic solu- 
tion is introduced into the wound. Irrigation of 
cerebral abscess is said to be dangerous on account 
of possible spread of infection by the fluid to the 
meninges. This will hot happen after the first twelve 
hours of drainage. 


Sargent “considers that, as a general rule, 
superficial laceration of the brain is best treated 
without drainage, and deep laceratiog two inches 
or more in depth with drainage.” 


X-Ray. It has been my rule to operate on all 
cases of open wounds before having an x-ray 
taken, and then with the head properly bandaged 
the patient is taken to the x-ray room for study. 

The largest percentage of trouble, sepsis, will 
then have been excluded, and the subsequent re- 
moval of foreign bodies, etc., will be made an 
elective procedure. Should general increase of 
intracranial pressure demand before the localiza- 
tion of the foreign body lumbar puncture re- 
peated, and if that does not give relief, a decom- 
pressive operation should be done. The x-ray, of 
course, is a most valuable diagnostic aid and the 
skiagram should be in evidence in every case his- 
tory. 

Spinal Puncture. It is not easy to define the 
conditions which call for this procedure. Va- 
rious theories are still being studied involving 
questions of physiology, pathology and thera- 
peusis. 

I have been unable to ascertain that the amount 
of the cerebrospinal fluid and its current flow are 
understood as yet, and without this knowledge 
we do not know the pathological significance of 
the analysis of the spinal fluid taken at given 
points and at stated times in relation to intra- 
cranial trauma and disease. 

If the determination of the blood to the lower 
spinal pouch is due largely to gravitation, one 
would not expect to find blood in the fluid as soon 
in these cases of head injuries where the patient 
remains recumbent from the time of receiving 
the trauma. While nature does not usually plan 
for accident to carry through her work, the clini- 
cal evidence which I have observed is rather pre- 
sumptive that gravitation is the prime factor in 
determining blood in the spinal fluid in head in- 
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_ juries. In every case in which I have made spinal 
puncture, where the patient had been up or sat 
up for a time after the injury, I have found the 
blood in the spinal fluid. In some cases which 
have been unconscious from. the time of injury, 
I have found no blood at first puncture, but it 
has generally shown within two or three days. I 
have observed the spinal fluid clear in early fatal- 
ities where autopsy showed extensive intracranial 
hemorrhage with lacerated meninges. Of course, 
one would not expect to find bloody fluid in cases 
where the laceration did not involve the menin- 
geal or ventricular structures, and one can readily 
understand héw the removal of spinal fluid, by 
increasing local pressure at the outlet of the skull 
at the foramen magnum, has resulted in a fatal- 
ity in some recorded cases. Notwithstanding the 
incompleteness of our knowledge of the many 
principles involved, we can sustain certain theo- 
ries which fit the facts gathered from clinical ex- 
perience that spinal puncture affords prompt and 
marked relief to the highly compressed brain 
tissue in many cases of intracranial injury, and 
that this intervention with proper medical treat- 
ment is all that is indicated to enable the re- 
establishment of a normal circulatory condition 
and maximum regenerative effort in the damaged 
tissues. Nerve cells, as is well known, are the 
most sensitive of our tisue, easily destroyed by 


injury and starvation. Another well known fact 


is that starvation is threatened by reason of in- 
creased intracranial pressure in every case of 
serious head injury. It is, therefore, imperative 
that the earliest possible attention should be given 
to spinal puncture as a means, directly or indi- 
rectly, to bring about a prompt lowering of the 
intracranial tension. I mention indircetly be- 
cause it has not seemed possible to me that the 
removal of few c.c. of spinal fluid should directly 
have lowered the volume tension within the’ cra- 
nium in a number of cases which have been under 
my observation. 

With the instruments of precision now at our 
command, there should be little harm from the 
procedure of spinal puncture. I use ihe Landon 
manometer as devised by Dr. Fraser, of Phila- 
delphia. The needle and small tube outfit of this 
apparatus enable one to determine the pressure 
and take the smallest amount of fluid necessary 
for diagnostic purposes, and with the bipass ter- 
minals so that one can be prepared to return fluid 
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into the canal immediately should an indicative 
exigency arise. My opinion is that should the 
fluid be found clear and the intracranial pressure 
very high, it would be better to do decompression 
at once. If the symptoms are not threatening, 
repeat the puncture again and again at the in- 
terval of from four to eight hours, increasing the 
amount of fluid withdrawn, if no respiratory or 
cardiac embarrassment has developed from prev- 
ious punctures. I would not wait longer than 48 
hours for improvement under spinal puncture be- 
fore doing a decompression operation, and then 
should the pressure rise persist after the de- 
compression, I would make spinal puncture pro- 
ceedings again. Usually, after a thorough de- 
compression with dural incision, there is no 
further indication for spinal puncture. Careful 
record should be made of the pressure of the fluid 
and of the physical and chemical findings of the 
same. 


Decompression. Some surgeons have discarded 
spinal puncture as_a therapeutic measure and re- 
sort to the decompression bone operation. With 
these, as aforesaid, I do not agree. However, the 
immediate necessity may demand the more posi- 
tive proceeding. 

The decompression may be done at the time of 
the primary treatment of the scalp wound when 
the skull fracture is found, providing there is 
indication for such decompressive measure. It 
may be done through the scalp wound when the 
surgeon is confident of asepsis, but where there 
is any question as to infection the decompression 
should be done on the opposite side. I follow the 
technic of Cushing in this operation. Both in 
spinal puncture and decompression operations the 
surgeon should have in mind the dangers of sud- 
denly lowering the intracranial tension; those of 
increasing hemorhage, the spreading of sepsis by 
the breaking away of meningeal adhesions, and 
the disturbance of the cardiac and respiratory 
centers. 

IN CONCLUSION. 
The thought which I wish to emphasize in this 


brief paper is that all serious head injuries call 
for emergency measures which cannot wait for 


‘transportation to distant hospitals and to the sur- 


gical specialist for a most important, the first 
treatment. These cases present themselves all 
over the country and with particular frequency 
since the advent of the automobile. The lay press 
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testifies to the daily occurrence of such head in- 
jury cases from coast to coast, and it is safe to 
assume that in but a small percentage of the cases 
have the proper means been carried out to save 
life. Every doctor should be prepared to give 
the proper first aid to these cases. 

' Head injuries with demonstrable brain lesions 
should be operated on at once. The earlier the high 
intracranial pressure is anticipated the better, 
even before the patient has reacted to the concus- 
sion or shock. The withdrawal of a small amount 
of spinal fluid repeatedly may relieve the concus- 
sion symptoms, so that in any case not moribund 
I would do a spinal puncture. Unwarranted in- 
tervention in hopeless cases will occasionally be 
done, but boldness in applying the surgical prin- 
ciples involved in the treatment must be insisted 
on as the only means of reducing the heretofore 
enormous mortality or the permanent invalidism 
of these cases. 

The latest experience in the present war has 
shown an astonishing lowering of the mortality 
by operating on head cases in the ambulances and 
other emergency depots, and not waiting for 
transportation to base hospitals. In civil cases, 
likewise, the results of early and proper operative 
intervention have shown a great reduction in 
mortality. 

Sharpe? (New York Policlinic Hospital) last 
year reported 239 cases with a mortality of 30.7 
per cent., and states that “if we exclude the mori- 
bund patients who died within three hours after 
admission to the hospital, then the mortality 
would be only 19 per cent.” Compare this with 
the report of Besley*, 1,000 consecutive patients 
having fracture of the skull in Cook County Hos- 
pital, with a mortality of 53 per cent., and the 
report of Sharpe of three of the large hospitals in 
New York, with a mortality of from 46 to 68 per 
cent. Sharpe says, “It is the attitude of compara- 
tive hopelessness in the treatment of brain inju- 
ries that has allowed these cases to be almost neg- 
lected in the general hospital.” 

While it is not my expectation to arouse an 
ambition in the minds of the whole medical pro- 
fession to be a Cushing, Fraser, or Sharpe, or 
many others of deserving fame, I feel that I 
should expect every doctor to qualify in the tech- 
nic of head wound disinfection and the treatment 
of such cases so far as the general surgical prin- 
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ciples are concerned, and specifically to treat hem- 
orrhage and the consequent threatening intra- 
cranial pressure which may demand the same im- 
mediate attention to save human life as in his 
cases of postpartum hemorrhage. Later on the 
need must be felt by most men for the skill of the 
neurologic surgeon when the most intricate and 
difficult problems must be solved. 


Discussion 


Dr. Heineck thought that the mortality of skull 
fracture can be somewhat lessened by more adequate 
mastery of the subject. In fractures of the base of 
the skull, treated by expectancy, the patient will die. 
By lessening the increased intracranial pressure life 
can be saved occasionally but it can be lessened in 
only one way because the skull is unyielding. We 
can lessen it sometimes by repeated lumbar punctures. 
We can lessen it by unilateral decompression. We 
can lessen it still better with less cerebral disturbance 
by bilateral decompression. 

In a recent case the patient recovered, if not on 
account of the bilateral decompression he recovered in 
spite of it. It was a case of basic skull fracture in 
which with the assistance of an ophthalmist, the 
gradually increasing intracranial pressure could be 
determined. 

He thinks that in every case of fracture of the 
vertex, in every case of fissured fracture and other 
fractures, operation is indicated. 

In those cases exploration is indicated because 
usually the fracture of the internal table will be more 
extensive than the external table. No harm will be 
done and perhaps the patient may be saved from a 
future uselessness by the removal of decompressed 
fragments of bone. 

Dr. O’Bryne called attention to the fact that we 
are getting more skull fractures since we are riding 
a little faster than we used to—not only the fellow 
that is riding but the fellow that isn’t riding. He 
reported a case that came under his care a year ago of 
a little girl struck by an automobile and knocked 
down. 

There was no external evidence of injury on the 
scalp. She had the usual hair of a girl, nothing 
showed externally whatsoever and the doctor who 
was called put her to bed and waited. In three hours 
the family called him back. The child was vomiting. 
He was called immediately and found the child in a 
semi-conscious condition, widely dilated and irregular 
pupils, irregular heart beats. By palpation over the 
skull he could feel a depression. She was taken to 
the hospital at once and prepared for operation. 

First an incision was made and brain substance 
came out through the wound along with blood. There 
was a large decompressed fracture—two large frag- 
ments driven down tearing a great hole in the dura. 


. He removed one of the fragments; lifted the other 


fragment and it locked right into place between the 
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bones of the skull. It was impossible with it in place 
to sew the dura; drainage with fibers of silk worm 
gut, replaced the fragment bone and closed the 
wound. 

The child. went home in a week, made an uninter- 
rupted recovery, and now at the end of a year is 
apparently healthy and normal. 

The Chairman: If there is no further discussion 
we will ask Dr. Davis to close the discussion. 

Dr. Davis: I will not take any more of the time 
of the meeting. I omitted so much of my paper that 
made the important points that I will leave the paper 
to show in answer. 





THE LOWER ABDOMINAL INCISION.* 
Henry T. Byrorp, M. D., F. A. C. 8., 
CHICAGO. 


With regard to the abdominal incision, I will 
divide operators into two classes, viz., those who 
believe in always making it long enough and those 
who believe in always making it short enough. 
The former believe that the latter often do imper- 
fect work for the want of room, the latter believe 
that the former often do harm by unnecessary 
traumatism and exposure. 

In order to show that both sides may be right 
in their opinion, while not always so in practice, 
it will be necessary to particularize, since the dif- 
ficulties which attend abdominal operations below 
the umbilicus for pelvic conditions require a 
somewhat different technic from that of operations 
higher up. 

The chief of the difficulties which we encounter 
in the operation below are that the bottom of the 
pelvis is far beneath the cutaneous surface, and 
important work cannot be done in the pelvic cav- 
ity without a long incision; and that the upper 
part of the abdominal cavity is so restricted in 
available space on account of the presence of the 
solid viscera, the projection of the spinal column, 
and the play of the diaphragm, that it is often 
difficult without considerable traumatic manipu- 
lation to keep the intestines up and away from 
a low. incision. 

Particularizing our cases we find that we can 
keep the intestines out of the way in a class of 
emaciated and relaxed patients by placing them 
in the Trendelenburg posture and thus make use 
of a lang incision without fear of intestinal com- 
plications. Then we will find that in another 


*Read before the Sixty-seventh Annual Meeting of the Illinois 
State Medical Society, Bloomington, May 9, 1917. 
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class of cases we can operate through a short in- 
cision without much disturbance of the intestines. 
Then there remains a class in which complicated 
or difficult intrapelvic work will always require 
a long incision and the forcible packing of the 
intestines up out of the pelvic cavity. 

I wish to call attention to the possibility and 
desirability of limiting the long incision and the 
forcible packing away of the intestines to the cases 
actually requiring them, instead of commencing 
the operation with a long incision before the 
necessity for it has been determined. I am sure 
that most of us know of cases operated upon 
through long incisions in which the work may 
have been successful but in which the patient has 
suffered for years from symptoms due to exten- 
sive intestinal adhesions. I have performed sec- 
ond operations upon such patients, and have often 
found that these extensive adhesions involve the 
intestinal coils, and thus cause much more dis- 
comfort and disturbance than the original ad- 
hesions which are usually only between the omen- 
tum and the pelvic organs. In some of the cases 
there had been no adhesions before the operation. 
Such experiences have taught me that manipu- 
lation, exposure and soiling of the intestines are 
greater sources of danger than the actual amount 
of cutting. 

There is a large class of cases, as I have al- 
ready intimated, that can be operated upon 
through a small incision without packing away 
the intestines, sometimes even without placing 
anything over them except omentum, and without 
touching them with anything but the gloved fin- 
gers. It includes operations on- small uterine 
myomata, ovarian pediculated tumors small 
enough to be delivered through an incision that 
will admit the half hand, and operations on dis- 
eased uterine adnexa, the round ligaments, blad- 
der, fundus uteri, etc. Pelvic adhesions can 
usually be separated by the fingers through the 
short incision, and the tumor or ovary or tube 
then be brought up to the surface very much the 
same as in cases without adhesions. Ovarian 


cystomata of considerable size, consisting mainly 
of one large cyst, can often be reduced by evacua- 
tion, and removed through a small incision with- 
out disturbance of the intestines. 

When there is doubt about the kind of oper- 
ating that will be required it is better to explore 
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through the small incision and enlarge it sub- 
sequently if necesary or desirable. 

When the parts to be operated upon have been 
delivered it sometimes suffices for the protection 
of the intestines to adjust the omentum under the 
incision and then unite temporarily the parietal 
peritoneal edges of the upper half or third of the 
incision with clamps or forceps, so that the pedicle 
almost fills the remainder of the opening. A 
gauze sponge can then be laid over the incision 
and the operation be practically completed extra- 
peritoneally, unless other work is required. 

When there is oozing from adhesions that have 
been broken up, the fluid can be evacuated with- 
out allowing air into the cavity, or touching the 
intestines with anything except a glass drainage 
tube which is introduced to the bottom of the 
pelvis. The fluid can be sucked through it by a 
syringe to which a small rubber tube has been 
attached. 

The glass tube should be left in place long 
enough to show how much, if any, bleeding is 
taking place. If oozing persists and there is a 
decided objection to a long incision and displace- 
ment of the intestines, a polished metal or sil- 
vered glass tubular speculum can be introduced 
in the place of the glass tube with the possibility 
of. discovering bleeding points or of treating them 
through it. If necessary the cul-de-sac of Doug- 
las can be packed and the end of the gauze be 
brought out through a vaginal puncture; or there 
is still time to enlarge the incision and pack 
away the intestines and complete the operation 
satisfactorily. 

Ordinarily the short incision should be long 
enough to allow the introduction of the half hand 
for the exploration of the lower abdomen although 
the pelvic work can often be done through a 
shorter one. When the incision is longer than 
this it usually becomes necessary to pack away the 
intestines, and the chief benefits of a small in- 
cision are lost. If the patient is thin and the 
abdominal walls relaxed it is often possible to 
hold out the upper end of the abdominal incision 
by a retractor so that, in the Trendelenburg pos- 
ture, the small intestines will recede from the 
pelvis and allow a perfect view of the pelvic vis- 
cera, when bleeding spots and abraded tissue may 
be picked up by forceps and drawn near enough 
for treatment, and sometimes operations upon the 
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rectum, cecum and the sacrouterine ligaments 
may be performed. 

Among the advantages to the patient of the 
small incision, in properly selected cases, are less 
postoperative discomfort, less morbidity, less mor- 
tality and stronger abdominal parieties. 

I wish to say that I am not advocating the 
small incision for cases in which the work cannot 
be done at the surface, but am insisting on the 
fact that in many cases the work, after the sepa- 
ration of adhesions, can be completed at or near 
the surface. If that is true the question to be 
determined in the individual case is whether or 
not it is safe to separate the adhesions without 
seeing them, and whether we can determine 
through the small incision that we are leaving the 
parts in a favorable condition for the best results. 
It becomes a question of experience. 

In preparing a nullipar with muscular or con- 
tracted abdominal walls and considerable fat for 
a difficult operation through the lower abdominal 
incision, it is well to remove carbohydrates almost 
entirely from her diet for a week or ten days until 
a day or two before the operation, for the purpose 
of causing absorption of some of the fat, and also 
to keep her in bed for two or three days for the 
purpose of relaxing the muscles. In order to get 
rid of intestinal gas several good bowel move- 
ments should be procured the afternoon or even- 
ing before an a. m. operation, or the morning 
before a p. m. operation, and only fluid nourish- 
ment, and but little of that, be given subsequently. 
These drastic measures are, of course, not recom- 
mended for thin patients whose abdominal walls 
have been stretched by pregnancies or by a large 
tumor present at the time. Such patients may 
need almost no preparation. 

In closing, I wish again to emphasize the fact 
that I am not advocating a short incision as the 
best one in general, but am only protesting 
against the indiscriminate employment of the long 
incision in cases in which, by a careful and in- 
telligent technic, the short one can be made to 
suffice for the work that is to be done. There is 
sometimes a temptation to operate through a 
large incision for the benefit of the surgeon who 
wishes to do a brilliant operation in record time, 
and who forgets that the amount of traumatism 
and shock may be greater in a quick, brilliant 
operation than in a deliberate and careful, but 
somewhat slower one. | 








Discussion 


Dr. Collins has used the transverse incision in re- 
moving gall bladders lately, after the suggestion of 
Moschovics and he was glad to hear the essayist 
speak about gauze. Canton flannel can be secured 
with a nap on both sides, and that is much better. 

Dr. Aime Paul Heineck thinks it is injudicious to 
emaciate patients to get better relaxation of the ab- 
dominal wall; the most desirable relaxation can be 
obtained by a competent anesthetist. 

As far as the incision is concerned, must be adapted 
to the individual case. With careful diagnosis we can 
make short incisions, incisions adapted to the indi- 
vidual case and incisions that reduce to the minimum 
the possibility of a post-operative hernia. 

He was much pleased with the words of commen- 
dation of Dr. Collins in regard to the gridiron in- 
cision, especially in cases of complicated appendicitis, 
provided that incision is made with no division of 
muscular fibers, no division of nerve fibers. 

In the female, in case of doubt as to whether we 
are dealing with a case of appendicitis or a case of 
uninterrupted pregnancy, there is a case for median 
incision, though for appendicitis the median incision 
is never an incision of election. 

We will have much more successful operations by 
making our diagnosis. before we operate and by having 
competent, expert anesthetists. ‘ 

Dr. Byford (closing): I have never employed the 
transverse incision very much for I don’t regard it 
as simple as the other, particularly in making a small 
incision. The small incision in the median line goes 
through the skin, the fascia and the peritoneum. The 
muscle is separated with the blunt ends of the knife 
and there is less cutting. 

With regard to limiting carbohydrates, it is not to 
relax the abdominal wall, it is to remove some of 
that fat from the inside of the abdominal cavity. 
Some patients seem too full of intestines, they have 
short abdominal walls and fat in addition. If the 
operation is not a serious one it doesn’t matter so 
much if a patient is slightly under nourished, better 
an undernourished patient than a plethoric patient. 





DIABETES: THE INITIAL FAST AND 
TOLERANCE TESTING.* 


Everett J. Brown, M. D. 
DECATUR, ILLINOIS. 


’ The last three years have given us some most 
interesting developments in our conception and 
management of this most serious, but always in- 
teresting disease. In May of last year, before the 
Association of American Physicians in Washing- 
ton, Dr. Frederick M. Allen presented a report of 


"*Read at the sixty-seventh annual meeting of the Illinois 
Stste Medical Society, at Bloomington, May 9, 1917. 





ILLINOIS MEDICAL 'OURNAL July, 1917 


his work on. prolonged fasting in diabetes. This 
paper created a profound impression, and most of 
the large hospitals in the country began at once 
to treat patients according to these new ideas. 
On November 7, it was my privilege to hear Dr. 
Allen present a second paper before the New York 
Academy on “Fat Metabolism in Diabetes.” In 
Boston, Dr. Elliot P. Joslin, assistant: professor 
of Medicine in Harvard, took up the Allen treat- 
ment and applied it to his very large diabetic 
clinic in the Deaconess Hospital, and I spent a 
number of days with him in his diabetic classes, 
in which he lectures both to his patients and to 
the special students of this disease; these classes 
are similar to the tuberculosis classes as seen in 
various sanitoria for that disease, and it was 
quite remarkable to hear patients—even 12-year- 
old boys and girls talking of their diet in terms 
of carbohydrates and calories. 

The literature on the treatment of diabetes 
has been re-written in these three years, and this 
has been the result, not of any epoch-making dis- 
coveries, but through the patient, scientific ex- 
perimentation of a few investigators in both 
laboratory and clinic. The treatment of dia- 
betes has always been unsatisfactory; all drugs 
were found useless in this disease, and the old 
restriction of starches and sugars proved so often 
to be disastrous to the patient, that many phys- 
icians refused to treat the disease and advised 
their patients to eat and be happy. . 

Allen has proven that a few days starvation 
will put a diabetic patient in a better and safer 
condition than weeks of the old starch and sugar 
restriction ; he has also shown that a careful test- 
ing of the protein and fat tolerance is just as 
necessary as that for the carbohydrates, and es- 
pecially has he shown that an excess of fat is 
one of the greatest dangers in the diet of the 
diabetic, and the most frequent cause of acidosis, 
coma and death. Allen and his followers, ,by 
their studies and experiments in food metabolism, 
have proven the fallacy of the oatmeal cure, the 
potato cure or any other one carbohydrate cure ; 
also the absurd’ fallacy of gluten bread for dia- 
betics; they haye shown us that a patient with 
diabetic coma need not always die, but especially 
have they shown that coma is often an accident 
due to some preventable cause, and that it can be 
postponed for months or years or even entirely 
escaped by the diabetic patient. They have also 
taught us the drugless treatment of diabetes. 
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The work of these investigators during the last 
three years has proven quite conclusively that 
the pancreas is the chief, if not the only guilty 
organ in the etiology of diabetes; the most gen- 
erally accepted theory is that the disease ‘results 
from deficiency of the internal secretion of the 
pancreas ; it is a weakness of the pancreatic func- 
tion. At first there is a weakened function of 
carbohydrate metabolism and next there is a 
weakened function of the protein metabolism, 
and then in severe cases an imperfect metabolism 
of fat. Allen suggests that physicians should 
not look upon diabetes as a disease, but as an 
over-worked organ with reduced efficiency; this 
renders the treatment much simpler. He pro- 
duced every grade of diabetes in dogs, by remov- 
ing various amounts of the pancreas with the 
preservation of the pancreatic duct, and was able 
to produce a mild or severe diabetes in exact 
imitation of human diabetes. 

Modern medicine has reached a point where it 
is becoming necessary for physicians to under- 
stand, at least, the fundamental principles of 
food values, food metabolism in the body and its 
application to the treatment of many diseases, 
such as diabetes, nephritis, many skin diseases, 
especially psoriasis, eczema and the various 
urticarias. 

In order to treat diabetes a physician must 
learn to think and talk in grams and calories to 
a certain extent. He must remember that a 
calorie is the amount of heat necessary to raise 
the temperature of one kilogram of water 1 degree 
centigrade, or one pound of water 2.2 degrees F. 
The heat liberated in the body when we consume 
one gram (15 grs.) of carbohydrate is equal to 
4 calories; 1 gram of protein, 4 calories; and 1 
gram of fat, 9 calories. The average man weigh- 
ing 154 lbs., or 70 kilograms when at moderate 
work requires a diet producing 2,800 calories 
daily—consisting of 400 grams of carbohydrate, 
100 grams of protein and 100 grams of fat. 
Hence, the diet of the average big men and heavy 
eater represents 3,000 to 5,000 calories, while 
some of the heavy eaters in a northern lumber 
camp were found to be eating a diet producing 
9,000 calories. Thus it will be seen that to re- 
duce a regularly eating diabetic from 400 grams 
of carbohydrates daily to 15 to 100 grams daily 
is a great sacrifice, and then to continue him on 
only 100 to 150 grams probably for the rest of 
his life is a problem for both the patient and his 
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physician. We know that in diabetes the carbo- 
hydrates are not utilized, but escape with the 
urine as sugar. One patient of mine who was 
eating a full diet af the time he was first exam- 
ined was passing 8 pints of urine with a specific’ 
gravity of 1,034; six per cent. sugar was found 
which showed that. he was eliminating in his 
urine 8 ounces of sugar daily. 

The average man eats 400 grams of carbo- 
hydrates daily; the severe case of diabetes will 
often not be able to consume more than 10 grams 
per day, while the mild case will take 150 grams 
daily without showing glycosuria; the ebjeet ef 
telerance-testing is te get the patient te take his 
maximum of carbohydrates without sugar ap- 
pearing in his urine; practically it has been 
found that we can rarely exceed 100 to 150 grams 
daily. ° 

In the graduated diet lists consisting of 68 
tables prepared by Miss Eckman, dietitian, at 
the Massachusetts General Hospital, the largest 
amount of carbohydrates for 24 hours is only 61 
grams, and the average is 42, and this is supposed 
to be the permanent diet for the patient whose 
tolerance has been carefully tested after the initial 
fast. An intelligent patient who has been taught 
to test his own urine daily can easily increase or 
decrease the carbohydrates and keep his urine 
sugar free. The physician must decide whether 
the patient should be advanced rapidly or cau- 
tiously in the food tables, and when the stage of 
constant level is reached he is discharged. 

The Allen treatment consists of 

First: A starvation or fasting period of from 
one to six days as necessary to render the urine 
sugar free. 

Second: Gradual specialized increase in food 
so as to determine the carbohydrate tolerance, the 
protein tolerance and fat tolerance. Our older 
methods considered usually only the carbohydrate 
tolerance. 

Third: Continuanze of the balanced diet 
which insures a sugar-free urine. 

Before beginning the treatment of an ordinary 
case a full mixed diet is given, the urine is col- 
lected for 24 hours, and the amount of sugar 
excreted daily is determined. The fasting is 
then begun and the patient must fast until the 
urine is sugar-free ; he may drink freely of water, 
tea, coffee and bouillon as desired. Allen orig- 
inally recommended big doses of whiskey during 
the fast, as whiskey prevents acidosis, but the 
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whiskey is now usually omitted and clear meat 
broth or bouillon substituted; this fast may re- 
quire only 2 or 3 meals, or as many as 5 to 7 days 
to render the urine sugar free; the patient is now 
given 5 ounces (150 grams) of 5 per cent. vege- 
tables, which equals 7.5 grams of carbohydrates ; 
this is increased 5 grams daily up to 20 grams, 
and then 5 grams every other day passing up- 
ward through the 5, 10 and 15 per cent. vege- 
tables and the 5 and 10 per cent. fruits, potato, 
oatmeal and bread, unless sugar appears or the 
tolerance reaches 3 grams carbohydrate per kilo- 
gram body weight. All the old methods of treat- 
ment restricted only starches and sugars, allowing 
the patient to consume fat and protein ad libitum. 
The Allen method has taught us that the de- 
termination of the protein and fat tolerance is 
just as necessary as the determination of the car- 
bohydrate tolerance; in fact, many patients were 
killed by the sudden withdrawal of carbohydrates 
with an increase of proteins and fats which pro- 
duced at once a fatal acidosis and coma, for we 
know now that fat is the dangerous element in 
the diet which causes the acidosis. Therefore, 
when the urine has been sugar-free for 2 days on 
the vegetable diet, we add 20 grams of protein 
(3 eggs) and thereafter 15 grams daily in the 
form of meat until the patient is receiving one 
gram protein per kilogram of body weight; at 
the same time a small quantity of fat is gradually 
added until 4 grams per kilogram is given. 
Never before has the importance of the regu- 
lation of fat in the diabetic patient been recog- 
nized as it is with this treatment; it has shown 
that fat unbalanced by other constituents is a 
poison, and that it is necessary to preserve a 
natural bond between fats on the one hand and 
the proteins and carbohydrates on the other, if 
dangerous complications are to be avoided, espe- 
cially acidosis and coma. Formerly many dia- 
betics were killed by having their starches and 
sugars eliminated while they were given an ex- 
cess of meats and fats, the latter causing a rapid 
lipemia and acidosis and quick death. We know 
now that it is not the fat alone, not protein alone, 
and not carbohydrates alone, which is the source 
of the danger, but that it is a disturbed balance 
between all three combined, with an over-taxing 
of the patient’s assimilative powers which leads 
to the downward progress of diabetics under the 
usual plan of dietetic regulation. If he has aci- 


dosis he should be fasted once or repeatedly until 
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his assimilative functions are restored and his 
diet should be kept within his assimilative ca- 
pacity; in this way a majority of patients will 
live in comfort and a large proportion will ulti- 
mately show a decided increase in the extent of 
their assimilative capacity. 

Formerly we deplored and tried to prevent a 
loss of weight in our diabetics. Allen points out 
that loss in weight occurring during fasting 
should not be corrected; the patient is to be al- 
lowed to’ remain below his previous weight, even 
becoming fairly thin. Any attempt to increase 
the weight results in a return to the diabetic 
condition. 

The Allen treatment has already prolonged the 
lives of thousands of diabetics; coma is delayed 
months or years; the various infections such as 
carbuncles, abscesses, dermatitis and gangrene 
are prevented or cured and even in the severe 
cases, are at least postponed. The treatment is 
simple and within the reach of every patient if 
his physician is a good teacher and arouses his 
enthusiasm and help; at one stroke he is de- 
livered from all kinds of medicines, patent and 
otherwise, quack methods of treatment, gluten 
and other diabetic breads, and is taught how to 
live with his disease a long while and to enjoy 
life. 

With the newer treatment of diabetes our ideas 
in regard to diabetic coma have considerably 
changed. Formerly coma was regarded as an 
inevitable terminal stage in the large majority of 
cases. Now we know that coma can often be 
prevented or postponed for months or even years, 
and that it is usually an accident brought on by 
some sudden change in diet, by some acute in- 
fection, or by some physical or mental strain; a 
most common cause of coma is an abrupt change 
to a protein-fat diet, with the elimination of 
carbohydrates. There are certain symptoms 
which, with careful observers, announce an im- 
pending coma ; a loss of appetite, nausea or vomit- 
ing, an unusual fatigue, tinnitus aurium, drowsi- 
ness or the characteristic deep breathing of dia- 
betic dyspnea. There is no danger of coma with 
an alkaline urine and a negative ferric-chlorid test 
for acidosis. In all severe cases of diabetes the 


physician should be in close touch with the pa- 
tient, for an unstable equilibrum exists and a 
trifle may upset, and indigestion, worry, excite- 
ment, or a mild intercurrent disease may precip- 
For this reason a sudden change 


itate coma. 
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of diet and régime in long chronic cases is dan- 
gerous. For this reason many practitioners for 
years have opposed any diet regulations, espe- 
cially in old persons, and have allowed their dia- 
betics to eat anything, for they have observed the 
great weakness, the rapid loss of flesh and the 
intercurrent complications which attended the old 
method of strict carbohydrate restriction, and 
have noticed the great improvement in their pa- 
tients when all their diet lists were thrown away. 
Many diabetics themselves, after months of diet- 
ing, have also discovered this and have found 
improved health and well being after discharging 
both physician and diet regulations. 

The routine use of gluten bread or gluten flour 
as food for diabetics is wrong, for most all gluten 
and diabetic flours are gross frauds and contain 
from 50 to 60 per cent. of starches and are a 
source of danger to diabetics. Flour, however, 
made from soybean or almond or washed gluten 
flour is nearly free from carbohydrate, but 
washed gluten is objectionable on account of the 
large quantity of protein in a small bulk. Bran 
is being used more and more for diabetic patients ; 
it is really only cellulose and is supposed to have 
no effect upon the metabolism ; but it is not very 
palatable unless the fat of bacon or butter is 
mixed with it. 

Allen has classified diabetes so that those cases 
having a carbohydrate tolerance of only 10 grams 
or less are “severe cases”; those having a toler- 
ance of 50 to 100 grams are mild cases. It is 
rarely desirable to give any diabetic more than 
150 grams of carbohydrates daily, while the aver- 
age healthy man will take 400 grams daily. 

An emphatic note of warning is necessary in 
the management of diabetes by the later methods, 
first it must be remembered that over 90 per cent. 
of the cases of diabetes are treated by the general 
practitioner, and only a small portion ever reach 
the specialist or the hospital in the larger cities, 
for diabetics are not bed patients, unless they 
are about ready to die, and it is a very difficult 
proposition to put them to bed for observation 
and treatment, hence it is the general practitioner 
who treats most cases. For practical purposes 
the more technical methods of investigation, such 
as the estimation of the carbon-dioxide tension 
in the expired air, the sugar content of the blood, 
and the other more complicated tests for acidosis 
are not necessary. Most satisfactory results can 
be obtained by the ordinary sugar tests and the 
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tests for acetone and diacetic acid together with 
the measure of the daily amount of urine; then 
by gradual tolerance testing the average practi- 
tioner who will take the necessary pains with his 
patients will be able to render him permanently 
sugar free. 

But old patients and very young children do 
not stand starvation well and there are a num- 
ber of rebellious diabetics who cannot be treated 
at all. The physician, to succeed, must be en- 
thusiastic, painstaking and optimistic; he must 
educate his patient even at the risk of making 
him a more self-centered and neurasthenic pa- 
tient. A normal person, if starved, will develop 
acidosis, and patients with tuberculosis, cardio- 
renal disease and exophthalmic goiter and very 
obese patients do not do well with severe fasting ; 
hence it is unwise to starve all patients as a 
routine, except with a careful preliminary period 
of observation and tests. In these cases espe- 
cially, it is better to follow Joslin’s advice to first 
reduce the fats before the reduction of carbo- 
hydrates to any great extent. 

A good prognosis occurs in cases with obesity, 
a favorable heredity, an early diagnosis or the 
history of a benign diabetes of several years dura- 
tion with a gain in tolerance and not much loss 
of weight. Hereditary cases seem to have a bet- 
ter prognosis. In children who have lived a long 
while with the disease, a family history of dia- 
betes often exists; one child of seven years lived 
nine years; another with an onset at 13 years, 
lived 12 years; and a youth of 17 whose mother, 
brother and sister had diabetes, lived 20 years, 
and finally died in coma. But the medical liter- 
ature is reporting an increasing number of cases 
of cured or long arrested diabetes in children. 
Smitz’s famous case of a four-year-old girl who 
had from 2 to 5 per cent. sugar for two months, 
is yet living at the age of 48, is married and has 
a large family. Personally, I have never seen a 
child recover from diabetes or to live longer than 
three years with the disease, but with the reports 
of occasional recoveries in the literature, we are 
not justified in regarding every case as hopeless. 

Carbuncles, skin eruptions, abscesses and vari- 
ous infections disappear more rapidly than by 
any other method of treatment. Joslin reports 
a case of pregnancy with 6 per cent. sugar which 
was carried successfully to term and delivered by 
Cesarean section with recovery of mother and 
child. Almost any operation can be ‘done’’ih 








moderately severe cases if the Allen treatment 
is first instituted. No surgeon should operate 
upon a diabetic patient who is not sugar-free and 
acidosis free by preliminary starvation treatment 
and gradual tolerance testing to a point of good 
nutrition. It is still true that when a diabetic, 
old or young, goes into coma, he rarely comes out 
of it; but as recovery occasionally occurs, there is 
no excuse for the physician standing idly by with 
folded hands. 

A patient threatened with diabetic coma as 
shown by restlessness, deep painful respiration, 
nausea, vomiting, unusual fatigue, excitement, 
vertigo, tinnitus and general discomfort should, 
if possible, be placed in a hospital where rectal 
drip and intravenous alkaline solutions can be 
used ; the treatment must be prompt; warmth to 
body, epsom salts, fasting—only water being 
given ; avoid ice water, as patient over drinks and 
upsets his stomach. Normal salt—alkalies—3 
per cent. soda bicarbonate, etc., whiskey and digi- 
talis. There is no danger of coma if the urine is 
alkaline and sugar free. The most common 
cause of coma is a sudden change to a protein- 
fat diet with elimination of carbohydrates. Wil- 
liams prevented a threatened coma by giving 
whiskey and honey. 

A word more of caution is needed in consider- 
ing this.new method of treatment; it is danger- 
ous to suddenly starve old people and the very 
severe long-standing cases with such complica- 
tions as abscesses, gangrene and the various in- 
fections ; in these cases the most important thing 
is to omit fat first, at this is the food element 
which produces acidosis ; after two days omit pro- 
tein and give one-half the carbohydrate daily 
until reduced to 10 grams, then fast until sugar 
free. Many old people have been thrown into 
coma by sudden withdrawal of carbohydrates. 
The weekly fast day is another important routine 
used in the Allen treatment if the best results 
are to be obtained. Whenever the tolerance is 
less than 20 grams of carbohydrate, a one-day 
fast should be practiced each week. If the toler- 
ance is between 20 and 50 grams, upon the weekly 
fast day, the 5 per cent. vegetables should be used. 
In old people fasting may not be necessary at all ; 
simply reducing the carbohydrates from 400 
grams daily, which we all take, to 100 grams may 
render the patient sugar free. Mild cases in old 
people may only require the omission of butter 
and cream, 
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The recent work of Warthin and Wilson has 
stimulated the interest in the question of the 
coincidence of latent syphilis and diabetes, and 
still more important is the possible réle of a local 
focus of infection as a cause of diabetes. 

In 76 cases of diabetes under my care, a diag- 
nosis of syphilis was made in five, and in all of 
these 5 cases the Wassermann test was positive. 
One case, a banker aged 55 years had had dia- 
betes of a moderate type for four months; he had 
lost much weight and was unable to work; his 
blood gave a positive Wassermann, but without 
any history of clinical syphilis; in looking for a 
possible local focus, the teeth and gums showed 
a more than usual gingivitis and a general pyor- 
rhea; without any attempt at fasting or dieting, 
all his teeth were removed and after ten days 
of rest in bed his urine became sugar free, and 
now, after six months, there is no evidence of dia- 
betes and he has recovered his normal weight and 
strength and eats all foods. 

It is very difficult to control many diabetic 
patients, especially after a few weeks; they will 
do as they please after they get beyond the ob- 
servation of the doctor as we have all experienced. 
Like morphin addicts, they will lie and- even 
steal in order to obtain their coveted bread or 
sugar; I remember a man in Cook County Hos- 
pital who would slip out of bed every night and 
steal a loaf of bread from the kitchen to eat under 
the bed covers. Joslin in Boston overcomes this 
tendency by class instruction every week to all 
his patients, the same as the tuberculosis classes ; 
the patients figure their own food values, pre- 
pare their own food at home, and make daily 
tests of their urine. One little fellow of twelve 
years of age proudly told me that he tested his 
own urine every day for sugar by placing the 
test tube containing Benedict’s solution and a 
few drops of urine in his mother’s boiling tea 
kettle. On this particular day he had increased 
his carbohydrates to 40 grams, and his calories 
to 1,600 for that day. The patients are all en- 
thusiastic and are urged to ask questions and to 
keep their own daily charts, and they vie with 
each other in keeping their urine sugar free and 
acid free. 

Allen does not claim a “cure” for diabetes, but 
he “attempts to do the same things that the ra- 
tional treatment has attempted previously, but to 
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do that more quickly, more accurately, and more 
thoroughly,” and he says he has a future vision 
of a diabetes in which there is no glycosuria, no 
acidosis, no use for alkalies or other drugs, no 
complications, no downward progress, no coma, 
no death. If these hopeful visions prove im- 
possible, we can, at least, show that even now the 
sum total of years of life added to these sufferers 
is enormous. 
DISCUSSION, 


Dr. Gordon G. Burdick, Chicago, thought the most 
unfortunate thing connected with diabetes is the fact 
that the profession calls it diabetes. Very many cases 
of diabetes will be rendered sugar-free by diet alone 
when there is not much pancreatic insufficiency. 

An excess nitrogen diet is much more dangerous 
than an excess carbohydrate diet, because the acidosis 
in the majority of cases comes from the mineral acids 
due to metabolism of nitrogen. 

He criticised the common practice of reducing the 
per cent. of sugar in three or four days from 5 to 6 
per cent. to one or one and a half per cent by simply 
drenching the patient with water. This relieves them 
clinically, but they are secreting more sugar. 

He finds it is fundamental to calculate the amount 
of water needed for the patient’s metabolism, and that 
in four or five days the excessive hunger and thirst 
will begin to leave as soon as a proper balance is 
brought about. 

Had used the Allan system sometimes in patients 
who have been eating enough for four or five 
individuals, secreting as much sometimes 
as a pound of sugar in twenty-four hours. He con- 
siders the estimation of the amount of sugar secreted 
in each twenty-four hours essential, but the percentage 
of sugar is simply misleading. 

He allows patients just as much carbohydrate as 
they can stand. As a general rule, he finds it seldom 
necessary to cut a patient’s diet below four ounces 
of carbohydrates a day. An excess of nitrogen diet 
must be balanced either with artificial alkali medica- 
tion or by sufficient vegetable intake to balance the 
acidity that will come about. 

Dr. Munson noted the importance of classification 
in regard to these cases because so many of them are 
mild in character. In one mild case the urine had 
been examined at least two or three times a week for 
a period of six months and found free from sugar. 
At last a sample contained sugar due to eating more 
fudge fer several days. Since that time, with the 
ordinary precaution of not using sugar and meat the 
same day, and not using any sugar in any of his 
dishes or coffee, no sugar has re-occurred. 

Another severe case of eleven years’ duration, even 
with entirely restricted carbohydrate diet, continued 
to have sugar, but under the Allan treatment she be- 
came sugar-free in five days. She measures her urine 
each day, examines it for sugar, and has a table so 
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that she can arrange the figures; she understands the 
calorie values, has her percentage of vegetable, the 
percentage of starches arranged from three per cent. 
up to about a fifteen per cent. vegetable, and each day 
makes her own examination. 

She had gone down to a hundred and eighteen 
pounds, but is now up again to her normal hundred 
and forty pounds. 

He advocates the importance of teaching of chil- 
dren to eat a general diet, and particularly a vegetable 
diet. 

Dr. Taylor inquired of Dr. Brown as to his manage- 
ment of diabetes complicated with albuminuria, espe- 
cially as to diet. 

He related an example of the fasting-day treatment 
advocated by von Newartson sometime before the 
Allan treatment became known; that is, taking one 
day of a'most absolute fasting out of each week. 

One patient who lost both legs from gangrene while 
under this treatment is now going about on wooden 
legs in better health than he has been for eight or 
ten years, he has learned to carry out the absolute 
fasting day for one day out of the week, with a re- 
appearance of sugar possibly once or twice in the year. 

Dr. Taylor thought the ordinary diet card issued 
for the purpose of giving the diabetic patient, with 
the understanding or implied understanding that he 
can go out and eat what he pleases, puts that patient 
under absolutely no treatment whatever and does a 
great deal more harm than good, because he goes 
along with the security that if he sticks to that diet 
he is going to get well. 

He believes in the one or two-day starvation plan, 
in order to eliminate from the system the products 
that will bring on possible acidosis and to impress on 
the patient that it is done for the express purpose or 
one of the express purposes of giving him the oppor- 
tunity of eating more carbohydrates and thus balancing 
the diet. 

Dr. Brown (closing discussion): In answer to Dr. 
Taylor’s question in regard to the presence of albumin 
and the suggestion of sugar in the urine—it is true 
that after middle life practically all diabetics have 
albumin in the urine and I really pay no attention to 
it. But in a younger person it should really have 
treatment. Care should be taken not to overdo the 
feeding of albumin; so frankly I pay no attention to 
the albumin in the urine. 

In regard to the fast question also, I have one 
patient who has absolutely discarded the doctor’s 
treatment, but when he begins to feel “dopey,” as he 
says, he fasts for one day and he is all right then for 
three or four weeks, when he has. another “dopey” 
feeling and he will fast again. I say that a smart dia- 
betic can pass almost any life insurance examiner; it 
is done right along. 

I have had some of my patients go to other towns 
and pass life insurance examinations because it is a 
very simple matter for men of average intelligence 
to make their urine sugar-free. 
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SPLENECTOMY FOR HEMOLYTIC 
ICTERUS.* 


Cuaries A. Exxiorr, M. D., 
CHICAGO. 


It seems desirable at the present time to con- 
sider the evidence in favor of splenectomy as a 
cure for hemolytic icterus. This seems especially 
desirable because splenectomy in the treatment of 
pernicious anemia has been advocated and per- 
formed in many cases but is apparently losing 
ground, 

In 1915 we collected from the literature 48 
cases of splenectomy for hemolytic icterus. Since 
then there have come to our knowledge 17 cases. 
Most of these have been or are about to be pub- 
lished. They include twelve cases operated on in 
the Mayo Clinic and studied by Dr. H. Z. Giffin, 
three by Dr. Charles H. Peck of New York, one 
by Goldschmidt, Pepper and Pearce of the Uni- 
versity of Pennsylvania, and one additional case 
of our own. Of the 65 cases collected, 18 have 
been reported by American authors. These are of 
special value for consideration at this time since 
they have been observed under such conditions as 
pertain here and are more readily checked up. 
No doubt there have been other cases operated 
upon in America, which have not been published. 
Most of the cases successfully operated on have 
undoubtedly been reported, but cases in which 
an operative death occurred or in which no im- 
provement resulted may not have been published. 

Of the 18 American cases there have been three 
deaths, two immediately after operation, both of 
the congenital type, and one after four months 
of the acquired type. The other 15 cases are still 
living as far as can be judged. It is noteworthy 
that the deaths resulted soon after operation, 
while those that survived showed no ill effects as 
the result of splenectomy. Of the 18 reported 
cases one was operated on in 1911, one in 1912, 
1913, 1914, nine in 1915, five in 1916. While 
the time since operation is far too short to judge 
of the ultimate results of splenectomy, the effects 
of the operation are so promptly manifested that 
at least a fair conclusion may be drawn at the 
present time. Of these ten were males and eight 
females; the ages varied from 514 to 54 years. 
There were 13 of the congenital type and five of 
the acquired type of hemolytic icterus. 


*Read before the Sixty-seventh Annual Mestiag of the Illinois 
State Medical Society, Bloomington, May 9, 1917, 
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The most striking result of the operation is the 
improvement in the general condition of the pa- 
tient noted in most of the cases which survived 
operation. This is very definite and lasting in 
comparison with the effect of splenectomy for per- 
nicious anemia, in which the results are indefi- 
nite and not lasting. Thirteen out of the 15 who 
survived operation were considered cured. At 
least two cases had hemolytic crises following 
operation, but the exact nature of these crises is 
not stated, i. e., whether choluric or acholuric, 
and both ultimately recovered and were considered 
cured. 

It is noteworthy that; there was an improve- 
ment in the blood picture in 12 of the 15 cases, 
and in the other three there was no opportunity 
for post-operative study. In none of the cases 
operated on was there the high grade of anemia 
seer in the most severe cases hitherto reported, 
and no marked change in the blood was to be 
expected. 

The fragility of {the red blood cells was not, 
upon the whole, markedly affected and about the 
same figures were obtained, following the oper- 
ation as before, although in one case (Peck) there 
was a decided drop from 0.72-0.27 before the 
operation to 0.48-0.35 three years after. 

In nine cases jaundice is definitely stated to 
have disappeared promptly after the operation, 
but in at least three cases the patients were stated 
to be still jaundiced. This was true in one of our 
own cases, 18 months following operation, at 
which time the subconjunctival tissues were mark- 
edly yellow, although there was no bile pigment 
demonstrable in either the blood serum or urine 
and the duodenal content which before the oper- 
ation was a dark brown (chocolate) color, now 
appeared a thin light yellow liquid. The urine 
at this time showed no excessive urobilin. The 
yellow discoloration of the tissues in the absence 
of choluria and cholemia was interpreted by us 
as being due to the vital staining of the tissues 
resulting from the 54 years of continued jaun- 
dice. — 

Of the 18 cases, nine were found to have gall 
stones, The finding of gall stones in hemolytic 
icterus is very frequently observed, probably due 
to the excessive partition of the hemoglobin mole- 
cule and the deposit of the pigment from the 
over-saturated bile. The question of the treat- 
ment of gall stones found in cases of hemolytic 
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icterus is still an open one, but it seems best, in 
our opinion, that this operation should be de- 
ferred until after the splenectomy. An operative 
death occurred in one of our patients, whose gall 
bladder was drained at the same time that the 
splenectomy was performed. Such a procedure 
now appears to be an unncessary risk, especially 
because gall stones may be particularly difficult 
to deal with in this class of cases, and their re- 
moval adds materially to the risk of the splenec- 
tomy. 

In at least two cases operations upon the gall 
bladder have been performed and no pathological! 
lesion found in that region. This is manifestly 
due to an error in diagnosis, the hemolytic factor 
being overlooked. The frequency of the associa- 
tion of hemolytic icterus and gall stones, both of 
them producing jaundice, although of different 
types, tends toward confusion, and great care 
must be taken in making a proper diagnosis. No 
doubt many of the cases of hemolytic icterus de- 
mand operative interference on account of the 
presence of gall stones, but the role of the hemo- 
lytic factor in the production of jaundice should 
not be overlooked, otherwise disappointment is 
certain to follow. 

The following conclusions may be drawn: 

1. Splenectomy is a cure for hemolytic icterus. 

2. There is a mortality of about 16 per cent 
attending splenectomy for hemolytic icterus. 

3. Only severe cases in which the continued 
hemolysis interferes with the well being of the 
patient should be subjected to the operation. 

4. Gall stones should be dealt with at a sub- 
sequent operation, not at the time of splenectomy. 


Discussion 


Dr. Munson: I’d like to ask Dr. Elliott in these 
cases of hemolytic jaundice is‘ bile generally present 
in the stools? And also a description of the blood 
picture from typical cases. 

Dr. Elliott: As far as the bile in the stools is 
concerned, the bilerubin, urbilin and urobilinogen that 
are found in great excess in these patients are pro- 
duced by the breaking up of the hemoglobin mole- 
cule, and are then secreted by the liver. Pile pigment 
is probably an excretory product of liver action. 

Under normal conditions there is a great amount 
of bilirubin excreted, bilirubin apparently being the 
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end product of hemoglobin activity. But under ab- 
normal conditions the hemoglobin molecule is prob- 
ably split other ways into urobilin and urobilinogen; 
it is thrown into the duodenum and the intestinal tract 
so that there is bile in the stools. What is more, 
there is a great quantity of bile pigment excreted be- 
cause the hemoglobin is being very rapidly destroyed. 
It has been estimated in some of these cases, that 
as much as half and in some of them two-thirds of 
the total amount of blood has been destroyed during 
a single crisis lasting a day or so. 


Therefore, bile is found in the stools—urobilin and 
urobilinogen is found in great quantities. 


As far as the blood picture is concerned, you can 
see that there are great variations—the blood picture 
depends upon the ability of the hematopoietic system 
to produce red cells and if the hematopoietic system 
becomes exhausted the picture of pernicious anemia 
develops. 





THE TONSIL AS A PORTAL OF ENTRY 
IN TUBERCULOSIS OF THE 
CERVICAL GLANDS.* 


Watrer B. Meroatr, M. D., 
CHICAGO. 


The ensemble of lymphoid tissue, the palatine, 
lingual and pharyngeal tonsils at the entrance 
cf the respiratory and digestive passages, forms 
en almost complete ring, commonly known as 
Waldeyer’s ring. 

The palatine tonsil, the only one considered 
in this discussion, consists of a round mass of 
lymphoid tissue, on each side of the fauces. The 
tonsil varies markedly in size, but in the young 
adult averages about 20 mm. in height, 15 mm. 
in width and 12 mm. in thickness. The lateral 
surface is covered by the capsule which is con- 
tinuous with the pharyngeal aponeurosis. The 
pharyngeal surface is covered with the mucous 
membrane of the pharynx and presents the open- 
ings of various crypts, twelve to fifteen in num- 
ber and lined with stratified epithelium. 

The lymphatics of the tonsils are not well 
understood. Henkle, in a recent rather remark- 
able series of experiments, tried to prove that 
the tonsils were concerned in draining the mucous 
membrane of the nose and mouth, thus sub- 
stantiating the findings of V. Lenart, Frankel, 
and Wright. But Karl Amerbach has still more 
recently reported the results of his own experi- 
ments, carried out in nearly the.same manner 
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as Henkle’s, except as G. B. Wood remarks, that 
he was more careful in the method of injection. 
In his experiments on human beings he injected 
carbon pigment into the mucosa of the nose 
and mouth and was, in no instance, able to 
recover any part of them in the tonsils. In 
his experiments on dogs he showed that these 
particles traveled down to the submaxillary 
glands, hence along a route anatomically demon- 
strated by our foremost anatomists. 

G. B. Wood’s contention is thus upheld that 
as far as we know there are no afferent lymph 
vessels running to the parenchyma of the tonsil, 
neither have any perilymphatic spaces been dem- 
onstrated. The efferent vessels empty into the 
superior deep cervical glands, especially the so- 
called tonsillar gland, lying under the anterior 
border of the sterno-cleido-mastoid muscle, just 
behind the angle of the mandible. This gland 
was first pointed out by G. B. Wood and desig- 
rated by him, the tonsillar lymphatic gland. 

The lymph from the lateral walls of the 
pharynx, especially from the tonsillar region, is 
taken care of by the mesial group of the deep 
cervical glands. 

The function of the tonsils, as that of the 
Waldeyer’s ring in general, is from their im- 
portant anatomical positions, to be considered 
as one of the direct defenses against microbic 
invasion. Absorption through the intact tonsil- 
lar epithelium is a disputed question. 

According to some investigations the tonsils 
per se actually antagonize the entrance to their 
interior of infectious germs. But if they are 
once absorbed the anatomical structure of the 
gland will delay their passage, thus giving the 
ever present leucocytes a chance to exercise their 
phagocytic power. Another protective function 
of the tonsil is possibly shown by the so-called 
Stéhr’s phenomenon; the tonsils are traversed 
by an enormous number of leucocytes which ex- 
ercise a kind of migration toward the oral cavity. 
Some investigators believe that the tonsils have 
en internal secretion but exact proof is, as yet, 
wanting. 

It is clearly evident that the tonsils and the 
lymphatic system occupy a very important posi- 
tion in defending the organism against infection. 
This protective action is brought about, first, be- 
cause of their direct connection, second, as a 
result of the bactericidal function of the lym- 
phatics. + 
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The situation of the tonsil is such that any 
bacilli entering the mouth and being swallowed 
pass over its surface and may gain entrance to 
the crypts. The tonsillar ring of Waldeyer’s, as a 
whole, undoubtedly plays an important role as 
a first line of defense against infection, and 
whatever it cannot handle is propelled along the 
lymph stream to the next line, the lymph glands, 
where they produce the characteristic changes. 

The opinion that only the hypertrophied ton- 
sil can be the source of infection seems scarcely 
reasonable, in view of the fact that repeated 
inflammatory attacks of the tonsils often leave 
them sclerosed and atrophic and hence less able 
to deal with micro-organisms than when they 
are of normal sizes. The small sclerosed tonsil 
may increase the facility of infection because 
of its crypts having wider openings on the buc- 
cal surface than normal, also because ‘of atrophy 
of the lymphoid tissue. 

The question of the portal of entry for the 
tubercle bacilli has received very marked atten- 
tion during recent years. This investigation has 
been directed along the lines of determining the 
modes of infection as they have a direct bearing 
upon the points of entrance of the bacilli. That 
the palatine tonsil plays an important part in 
this role, there can be no question. Its im- 
portance has increased as a result of this investi- 
gation and we find that the tonsil today occupies 
a position in medicine and surgery of more im- 
portance even than the appendix. The role played 
by the tonsils in endocardial and rheumatic in- 
fections has been well established. ; 

It is my opinion that the tonsils in children 
are second only to the necrotic teeth as open 
portals for the entry of pyogenic bacteria. The 
frequency with which tubercle bacilli are found 
in the tonsils, associated with enlarged cervical 
glands, a large per cent of which have been 
proven to be tuberculous, points to the intimate 
relations between the tonsils and the cervical 
glands. We have already shown the anatomical 
connection between the gonsil and the cervical 
glands and in further support of our contention 
that the tonsils drain into the cervical glands 
and are thus portals of entry for the tubercle 
bacilli and are directly responsible for a large 
percentage of the tuberculous cervical infections, 
we will review some of the results obtained by 
different investigators. 

Grober’, as a result of his researches, believes 
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that the tonsillar lymphatics are connected with 
the pleure and apices of the lungs and that 
tuberculous infection of the apices occurs by way 
of the tonsil and cervical and subclavian glands. 
He injected the tonsils of hogs with India ink 
and traced particles through the lymph glands 
tu the pleura of the pulmonary apices. 

Wood? injected a mixture of Berlin blue, tur- 
pentine and ether and was able to show that the 
lymph drains from the tonsils into the upper 
superficial lymph glands, then into the deep 
glands of the neck. It was he who first discov- 
ered a lymph gland situated just below the pos- 
terior belly of the digastic muscle, below and 
behind the angle of the jaw, and, as already 
stated, calls it the tonsillar lymph gland. This 
gland is the first to enlarge when any inflamma- 
tion of the tonsils occurs and may be first to be 
involved in tuberculous cervical adenitis. 

The epithelium of the tonsils has been shown 
repeatedly to be penetrable by the tubercle bacilli 
and without leaving any marks or evidences of 
such invasion. 

Goodale* placed carmine particles in the crypts 
before the removal of the tonsil and demonstrated 
that these particles pass freely through the epi- 
thelium. 

J. Wright* applied saponified butter fat to the 
surface of the tonsils and found that particles 
were absorbed. 

Damachowitz*® found tubercle bacilli in the act 
of penetrating the mucous membrane of the 
tonsil. 

Wood’, in his experiments on hogs, found 
that tubercle bacilli inoculated on the surface 
of the tonsil were carried into the gland and that 
on the fifth day they could be demonstrated in 
the tonsillar lymph gland. The most significant 
point of his experiment was that virulent bacilli 
could be absorbed by the tonsil without injury to 
the epithelium. This observation is strikingly 
parallel to that of Ravenel,’ who fed dogs with 
tubercle bacilli and killed the animals three and 
one-half hours later. The chyle was collected 
from the mesentery lymph glands and injected 
into guinea pigs. Microscopical sections of the 
intestinal mucosa showed no lesions and yet all 
the guinea pigs developed tuberculosis. 

Feeding experiments on goats by Calmette and 
Gerine also showed that tubercle bacilli can pass 
through the intestinal walls and even through 
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the mesentery lymph glands without leaving 
lesions. 

Cornet* fed animals with large quantities of 
infectious material and found that the cervical 
glands became infected by the absorption of tu- 
bercle bacilli through the mucous membrane of 
the tonsils. 

Orth® fed animals with tuberculous tissue and 
always found that they developed tuberculosis 
of the cervical and bronchial glands and later 
cf the mesenteric glands with intestinal lesions. 

It is, however, still an open question whether 
tonsillar and cervical tuberculosis occurs more 
often as the result of the ingestion of infected 
food, than from the inspired air. The great 
frequency with which the bovine type of bacillus 
is found in children who have tuberculous lymph 
adenitis must be recognized. This has been 
shown by finding the bovine type of the bacillus 
in the tonsils and cervical glands of such children, 
and would tend to throw light upon the question 
of the relative frequency of food or air infection. 

Theobald Smith’® isolated three cultures of 
tubercle bacilli from the tonsils in three cases 
of cervical adenitis and found them to corre- 
spond to the bovine type. 

Lewis"', in the examination of fifteen consecu- 
tive cases of primary tuberculous adenitis, iso- 
lated nine cultures of tubercle bacilli of the bo- 
vine type and six cultures of the human type, 
basing his classifications on the adaptability to 
artificial cultivation, character of growth in gly- 
cerine broth, and virulence for rabbits. 

In a few instances tubercle bacilli have been 
demonstrated in the crypts or’on the surface of 
the tonsils. Freedman found bacilli in three 
eases from smears taken from the surface of the 
tonsil. 

Freudenthal'*, in the examination of 133 cases 
with no symptoms in the nose or throat, found 
tubercle bacilli in 24 cases out of 52 tuberculous 
patients and in nine out of 81 non-tuberculous, 
a few of which later developed tuberculosis. 

Strassman™*, in twenty-one autopsies on cases 
of lung tuberculosis, demonstrated tonsillar tu- 
berculosis in thirteen cases. : 

Schlinker™, at autopsy, found eight cases of 
bilateral tonsillar involvement and one case of 
uni-lateral in nine cases of advanced tuberculosis 
of the lungs. In five children with moderately 
advanced disease of the lungs, the tonsils were 
tuberculous in three. From his observations he’ 
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concludes that the cervical glands receive their 
infection from the tonsils. 

Walsham” in 34 autopsies on patients dead of 
tuberculosis found the tonsils tuberculous in 
twenty. 

TABLE OF AUTOPSIES 


Number T. B.C. 

of cases. Tonsils. 
NE is caved teu io chld se 17 13 
Pe Nilicks Mibdh o OINad era dacnadaeeds 13 6 
ERE Ey oe 15 15 
ce coda dad suabie 20 12 
i ai eth Gn ok 04 cusd an bb ate 15 13 
102 74 


According to these figures the percentage of 
tonsillar tuberculosis in cases of pulmonary tu- 
berculosis is 72.5 per cent. It is very evident 
that a large percentage of these were the result 
cf secondary infections. 

The. percentage given by various authors as 
to the involvement of tonsils in normal per- 
sons or in cases of cervical adenitis vary greatly. 
We frequently find tubercle bacilli in a large 
number of tonsils that have been removed with- 
out any reference to a cervical gland infection. 

Dieulafoy**, in April, 1899, first startled the 
medical world by the results of his experiments. 
He produced tuberculosis in guinea pigs in eight 
out of 61 cases, by the introduction of tonsillar 
fragments. In his adenoid experiments he ob- 
tained tuberculosis in seven out of 35 cases. 

Wood"', of 1,672 tonsils examined histologic- 
ally or by inoculation, showed tuberculosis in 
4.6 per cent, . 

Lockard" collected 1,896 cases and found ton- 
sillar, tuberculosis in 5.9 per cent, 


TABLE OF HISTOLOGICAL EXAMINATIONS 


OF TONSILS 

Number T.B.C. 

of cases. Tonsils. 
a Fs MWS, AD e case Koel 51 0 
EL - pinthiy soe ee licen di gtd i dee cee 100 1 
NN. ns adit tabs dapree de’ ovds 20 4 
Ua, Ais pethidine da be dyin ge 06h 10 3 
RAED Sa vhateeebiees>anceed aes 13 3 
IN cde ustekhs <opeceenaayar 100 0 
PE ha cette PEs sd vcsieneeencls 64 - 
Pevider and Fisher................. 31 5 
A sida dab Kae eisks iwc eeinws 53 4 
BRS ee ae ee 51 3 
543 31 

5.6 per cent 
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Robertson®® in 232 tonsils found tubercle 
bacilli in 8 per cent. 

Barnes*® found three cases of latent tubercu- 
losis in 150 tonsils removed from non-tubercu- 
lous patients. 

Lewell™ in 772 cases examined histologically 
found 3.9 per cent to be tuberculous. 

Willis in 213 tonsil examinations found tu- 
bercle bacilli in 5 per cent. 

In cases of cervical adenitis or of tuberculous 
adenitis the percentage of tonsilar tuberculosis 
is much higher. 

Kruckman”*™ obtained tonsillar tuberculosis in 
all of his twelve cases of cervical adenitis. 

Carmichael** found that seven out of 50 cases 
of chronic cervical adenitis showed tuberculous 
lesions in the tonsils. 

Mitchell*® found 24 out of 72 similar cases 
with positive tuberculous tonsils. 

Kingsford®* obtained positive results in seven 
of seventeen cases of chronic adenitis of the neck. 

Willis** found tuberculous cervical adenitis 


‘present in nine out of ten cases with a diagnosis 


of tuberculosis of the tonsils. 

Hurd and Wright** examined eleven cases of 
clinically diagnosed tuberculous cervical adeni- 
tis, eight of which showed tuberculosis of the 
tonsils. 

Aufrecht and Grober®® consider the tonsils to 
be one of the most frequent points of entry of 
tuberculosis, and that tuberculosis of the lungs 
arises from them. 

The feeding experiments of Griffith*® include 
a total of 92 animals and give us undoubtedly a 
true conception of the conditions at hand. 


TABULATED ACCOUNT OF GRIFFITH’S 


EXPERIMENTS 

No. of 

No. Fed No. of Neck 

Species of with T.B.C. Tonsils Glands 

Animals. Material. TB. T.B.C 
Chimpanzees ........... 7 1 a 
Rhesus Monks ......... 7 1 + 
0 eee ae 14 9 11 
EEE cache Wisiacceeens 21 3 5 
SED sch oat vowed exe tes 9 1 5 
MY cckwcpacucnsssdvon 34 8 21 
92 23 50 


The tonsils in this series then shows an in- 
volvement of 25 per cent, while the neck glands 
are involved in 54.3 per cent. The conclusions 
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would then not seem very far from the truth that 
in cases of cervical tuberculous adenitis the ton- 
sils are responsible for the condition in about 
50 per cent of the cases. 

From these experiments and from clinical ob- 
servation there can be no doubt that tonsillar 
infections are spread to the cervical glands 
through the lymph channels, 

We have here shown that the tonsils are drained 
hy their lymphatics into the cervical glands. 

That the tonsils frequently contain tubercle 
bacilli. We have shown that the tubercle bacilli 
may penetrate the tonsillar membrane without 
leaving any mark and we have also shown that 
in a very large per cent of cases of tuberculous 
lymph adenitis, the tonsils are also infected. 

With the growing belief that a majority of 
the tuberculous infections take place during early 
childhood and that the frequency with which 
adenopathies are observed in childhood and 
with the direct connection between the tonsils and 
the lymphatic glands we have conclusive support 
of our contention that the tonsil is an important 
portal for entry of the tubercle bacilli into the 
human organism, if not one of the most im- 
portant portals of entry. 


BIBLIOGRAPHY. 


1. Grober—Dut. Arch. F. Clin. Med., Lietsig, LX VIII, 1900. 
2. Wood—Amer. Jour. of Med. Sc., 1905, 130. 
8. Goodale—Arch. Laryng., VII, ‘< on 

4. 5 Wright—Lar yngoscope, 1909, 

5. pmaghyaite—2 eitrage Zur. Path. "hat, 1891. 
6. Wood—Jour. A. M. A., 1905, 

7. Ravenel—Jour. Med. Res., 5, 1908, 460. 

8. Cornet—Scrofulosis, 1914, 79 

9. Orth—Virch, Arch, LXVI. 

10. Theobald Smith—Jour. Med. Res., 1915, 435. 
11. Lewis—Jour. Experimental Med. Sw 1912. 


12. Freudenthal—Arch. oie 1896. 

18. Strassman—Virch. Arch cvi, 1884. 

14. Schlinker—Virch. Arch., 1893, 134. 

15. Walsham—Chan. of Inf. in T. B., 1904. 
16. Dieulafoy—Aca. De. Med., April, 1895. 
Re Wood—Jour. A. M. A., 1905. 
Lockard—Tuberculosis of the Nose and Throat. 
"19. Robertson—Jour. A. M. A., Nov., 1 

20. Barnes—Tonsil, a 
21. Tewell—Jour. A. M. Sept, 1911. 

22. Willis—Southern Med. e r., 1914. 

23. Kruckman—Virch. Arch., CXXX. 

‘ Nov., 1909. 
25. Mitchell—Brit. Med. Jour., July, i914. 


28. Hurd & Wright—Med ec., june, 
29. Aufrecht & Grober—Klin. Jahrbuch, 1908. XIV. 
30. Griffith—Quoted from Pybus, Loc. Cit 





THE STATE HOSPITAL—ITS PURPOSES, 
LIMITATIONS AND HANDICAPS.* 


W. M. Horcuxiss, M. D. 
JAMESTOWN, N. D. 
On the question of insanity and defective 
delinquency the public, like Cesar’s “All Gaul,” 
appears to be divided into three parts. The 
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first sounds the warning that unless drastic 
measures are at once instituted for the care of 
this class, the entire nation is threatened with 
insanity. 

The second division believes that with the 
present arrangements, in conjunction with ap- 
plied eugenics and properly safeguarded mar- 
riage laws, there is no cause for alarm, but the 
great third division knows little or nothing of 
the subject and seems to care less. 

Those of the first division undoubtedly take 
things too seriously. Those who belong to the 
second division, who are satisfied with present 
conditions, do not take the matter seriously 
enough. Neither of the first two divisions appear 
to be making much headway toward a solution 
of the issue and, as they are numerically small, 
it must be with the great third division that 
the gréatest interest be taken and the people who 
think little, if at all, and who do not seem to in- 
terest themeslves, must be appealed to, as it is 
from them that understanding and help will 
come. 

The lack of knowledge on the part of the vast 
third division, or rather the erroneous ideas that 
are held by it, is almost unbelievable, for it 
seems impossible that people in this enlightened 
age should be satisfied with anything less than 
the evidence of personal knowledge in matters of 
this kind. Any statement that reflects on the 
management of an institution is accepted as a 
fact, and no effort is made to ascertain whether 
or not such conditions really exists. I doubt 
whether one person in 5,000 is personally ac- 
quainted with actual conditions as they exist 
in state institutions. Legislators sit in judgment, 
on the needs of an institution, who have no more 
ability to do so than they would have to write 
the specifications for an airship or a submarine, 
and are as well qualified to do the one as the 
other. One must live with conditions as they ex- 
ist in an institution to have any reasonable con- 
ception of its needs. 

Analysts have settled long since upon the doc- 
trine that misunderstanding and lack of intelli- 
gent knowledge between people individually and 
nationally lead to no uniformity of action and 
are not conducive to best results. The acts of 
the profession, the state and the nation must 
always rest a public opinion, and intelligent 
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public opinion can have its foundation only in ac- 
curate knowledge. The reason that the purpose 
of the state hospital lacks in exemplification is 
because of the ignorance of the public, to whom 
insanity is as much of a mystery as the aurora 
borealis, and no one is more to blame for this ig- 
norance than the ones who are in direct control 
of nature’s unfortunates. 

State institutions have advanced from mere 
custodial care through the infirmary’ and asylum 
stage to the modern hospital standard with its 
splendid housing and medical equipment, its lab- 
oratory facilities, occupational diversion, re- 
educational and training schools, colonization, 
classification, and the psychopathic hospital de- 
partment that allows of voluntary commitments, 
also the out patient and after care that tends 
to prevent recurrences, and everything that will 
facilitate the betterment of those mentally af- 
flicted from a diagnostic, preventive and remedial 
standpoint. This standard is not exemplified in 
many institutions, and to obtain such a stand- 
ard it seemingly must be accomplished in spite of 
criticism, political interference, professional jeal- 
ousy and an indifferent public sentiment. At the 
present time, however, there is evidence of an 
increasing confidence in the state hospitals and 
their management, and the time seems propitious 
for the education of the public along these lines. 
If the purpose of the state hospital, as outlined 
above, could be carried out, the community 
would be safeguarded, the relatives relieved of 
an immeasurable responsibility, and the patient 
benefited by treatment rationally applied, both 
medical and custodial. He would be comfort- 
ably clad and housed, well fed, and in a large 
percentage of cases returned to his home a self- 
controlled, self-supporting member of the com- 
munity. He would be, while in the hospital, 


under the supervision of men of ability trained 


for such purpose and in every way fitted to give 
him the chance to return to normal mentality 
to which he is justly entitled ; but, unfortunately, 
there is a lack of sympathy and a miserable sen- 
timent that seems born of parsimony and a lack 
of regard for the feelings and rights of others 
which demands that the well-being, happiness and 
comfort of a publie charge, especially the insane, 
is always to be lightly considered when the finan- 
cial end of the matter is broached, so that dollars 
and cents and ignorance are weighed in the 
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balance with what justice demands should be 
granted these unfortunates. 

The state is bound in honor and duty to make 
the very best provision possible for this class, and 
the more helpless and dependent they are the 
greater the care that should be provided. This 
cannot be done when the position of the indi- 
vidual is such that it stigmatizes and disgraces 
him and is at such variance with all he has been 
accustomed to have. Men and women insist on 
accommodations which give them some degree of 
privacy and bitterly complain when it is not 
granted them. They are sent to institutions 
that are so overcrowded that even proper classifi- 
cation is impossible, because of inadequate hous- 
ing facilities, and anything in the nature of in- 
dividual privacy is almost unheard of. No state 
is so poor but that it can afford to properly 
provide for those who may be committed to its 
care and provide in a manner which will best 
promote their welfare in every way. It seems 
under existing conditions that efforts are being 
made that will lower the standard of men’s self- 
respect and make those who are unfortunate 
enough te be compelled to receive aid feel their 
dependency more keenly. Civilization teaches 
that true charity consists in cheerful giving, in a 
way that will be conducive to higher and more 
ennobling sentiments and give true comfort in 
better and more enduring provision for the re- 
cipient. It should be a source of much gratifica- 
tion to those in whose power it lies to grant such 
aid that the opportunity is granted them. How 
can present conditions be changed and what will 
bring the earliest relief? It is my belief the 
question is answered in “Educate the Public,” 
principally the great third division. Bring 
it home to them as a personal proposition. Do 
they want such provisions for members of their 
own family? 

What reason have they to suppose that they 
may rest in immunity and that the terrible 
curse of insanity will not visit a member of their 
own home? State hospitals are not filled with 
people who come only from the lower planes of 
life, but members of families in the best walks 
of life are prone to such affliction as are those 
less fortunate financially and socially, and simply 
because there has been no evidence of previous 
mental abnormality demonstrated in those who 
have ‘gone before is no positive assurance that it 
may not eventually come to them. “The sins 
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of the father are visited upon the third and 
fourth generation,” and that father might have 
been theirs and they not aware of the fact until 
the dread hour arrives. I cannot believe that 
there is an individual who would begrudge the 
sum that would be necessary to fully provide 
everything in the way of equipment and facilities 
that would be for the comfort, well-being and 
happinéss of these wards, if they could only be 
sure that what was given was honestly directed to 
that end. The public are naturally astonished 
when they are made acquainted with the aggre- 
gate expenditures for the care and treatment of 
the insane and defective delinquent, and it is 
because of the fact that they only know of the 
aggregate sums that they feel the drain is so 
enormous; but if the matter was presented from 
a per capita standpoint, I believe their ideas 
would change. For instance, say that a state 
with a population of 2,000,000 people is asked 
for an appropriation of $1,000,000 for a bien- 
nal period ; it means a per capita tax of twenty- 
five cents a year, a sum so insignificant that it 
should not be considered, and should be easily 
obtained. The public always sees the sums ex- 
pended only in the aggregate, just as they always 
see the patient in the maniacal stage, and cannot 
realize that after treatment the individual is just 
as cognizant of his surroundings and jealous of 
his comfort as is any normal person. The patient 
is the only one who suffers because of the penuri- 
ousness and poor judgment on the part of the 
public as it is only possible to get what you pay 
for, and the service necessarily lacks what the 
difference in financial assistance would provide. 
Someone is to blame for present conditions, and 
let us put the blame where it belongs and de- 
mand that remedies be applied. 

The hospital superintendent is as much to 
blame as anyone, as there is a large percentage 
of them who are so afraid of losing their jobs 
that it takes so much of their time building 
political fences that they have little time to de- 
vote to their institution or their patients. There 
is no greater curse to a state institution than to 
have as superintendent one who is there because 
of political affiliation or favoritism. Who are 
the men who are getting results today, and what 
states are far in the lead in the care and treat- 
ment of the insane? The veteran superintend- 
ents in the states where politics does not change 
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the heads of institutions every time there is a 
change in political policy. 

There are branches of the public service which 
can be managed by any man who is capable of 
managing a store or factory. Training in the or- 
dinary walks of life would prepare the ordinary 
man for that kind of service, but there are other 
branches of the public service for which no or- 
dinary sort of private activity will prepare any- 
one. Into this class fall the hospitals for the 
insane and institutions for the defectives. When 
positions in such institutions are filled for po- 
litical reasons, no matter how good the man may 
be, the state is compelled to educate him at the 
expense of its wards; about the time he is edu- 
cated the political wheel turns and a new set of 
incompetents comes in to learn what has just 
been taught to the old set. The folly of this is 
apparent and would seem sufficient to condemn 
it, and its manifest unfairness to the patients 
of an institution is little short of criminal. It 
is to be hoped that this condition may be changed 
and the state may have the services of men it has 
trained and cannot expect to get except by train- 
ing them. 

Corporations and large business establish- 
ments do not let men who have received training 
and have become proficient in their duties go so 
that they may train new men, but offer induce- 
ments to get them to stay with them in the serv- 
ice. “Keep your trained men in the state institu- 
tions and keep your state institutions out of poli- 
tics” is good advice to any commonwealth. 

To suggest training for public service without 
any provision for future service is useless. Pub- 
lic service should be divorced from party methods 
and party obligations to insure an advance in the 
efficiency and morals of our public servants. 

It has been a long-standing charge against the 
American democratic idea that its officials are not 
drawn from the best available material of the 
citizen body. Much of the abuse and mismanage- 
ment that have characterized our government, 
both state and municipal, has been due to the 
lack of proper standards in the selection of pub- 
lic servants. Inthe last few years, however, there 
has been started a campaign against such loose 
and iniquitous methods which was prompted by a 
demand for trained expert public administrators, 
and it is hoped that ultimately this result will be 
obtained. The idea is not a new one, as certain 
foreign countries have been employing these meth- 
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ods for three decades with wonderful success. The 
New York Institute for Public Service and the re- 
cently organized National Institute for Public 
Service are steps in the right direction. The suc- 
cess of these institutions can be judged by the 
recent advance in municipal government, due 
to this method of procedure, because of the bet- 
ter trained and better type of officeholder pro- 
duced by these schools. It represents progres- 
sive democratic America and must eventually 
become general. 

Many hospital superintendents have jeopard- 
ized the support to their institutions by not ac- 
cording proper consideration to the newspaper 
representatives, seemingly trying to cover up 
things that the public should know. If there is a 
sore spot in your institution, the best way to do is 
to let the facts be known, if it is to be remedied. 
Go to your legislatures with demands for assist- 
ance; then if it is not given, the blame is shifted, 
and one should feel at liberty and consider it a 
(duty to give to the public knowledge of the lack 
of assistance or help that should have been given. 

The state’s first duty is to the dependent, and 
when one sees magnificent capitol buildings, beau- 
tiful lawns, parks and state highways that spell 
large expenditures of state money, and then see 
how niggardly is the expenditure for those that 
should be well provided for, it seems that any 
way in which these matters can be brought before 
the people should be made use of: Take your 
newspaper man to the worst of your place and 
tell him what you need to overcome the condi- 
tions, and nine times out of ten he will only be 
too anxious help you out through the columns 
of his paper; but if you try to hide or cover up 
a condition that you are not proud of and the 
information is obtained from some disgruntled, 
discharged employee, the management is dis- 
eredited. Show up the undesirable features of your 
institution, if you are not to blame for them 
yourself, and you will be able to remedy the 
condition by so doing. Give the public a chance 
to know of things directly from headquarters, 
and not through garbled statements. Ninety- 
eight per cent of the adverse criticism of state 
institutions is due to ignorance, and it is sad to 
relate that less than two per cent of commenda- 
tion is given to’ balance the account. 

We all know that the prognosis in mental 
cases is not, or should not, be as bad as hospital 
reports seem to indicate, and that with additional 


ILLINOIS MEDICAL JOURNAL 


July, 1917 


maintenance, first-class equipment, competent 
help and an earlier diagnosis and commitment 
every institution could get shore flattering re- 
turns from their efforts. 

Usually a patient’s commitment to a state hos- 
pital is a measure of last resort and only done 
after all other means have been resorted to. Gen- 
eral practitioners hold the cases until the family 
gets discouraged. The stigma and disgrace of 
commitment deter the relatives from taking this 
step, and the patient is taken. to a sanitarium, 
where the patient stays until the money of the 
family is exhausted and he is compelled to leave 
before results are obtained, and they are then 
usually taken home for a considerable period of 
time, and when there is absolutely no other way 
for the relatives to put the evil day off longer, 
the patient is sent to the state hospital too late 
to receive any benefit from treatment and finds 
simply a place of refuge, when early commitment 
and treatment might have been of great bene- 
fit to him. 

As I read this paper over it struck me that 
those who heard it would be inclined to say the 
writer was a pessimist, to say the least, but that 
is not true, because this is simply a statement of 
facts, deplorable as it may seem, and, to the 
contrary, I feel decidedly optimistic as to the 
results, both in the preventive measures that 
will certainly be used in the near future and the 
more liberal aid that will be given when the pub- 
lic realizes the importance of mental disease as 
a sociological factor. The withdrawal of large 
numbers of persons from productive occupations 
is in itself bad enough, but the sufferings of the 
patients and the worry and anxiety of the family 
are even worse. What greater problem faces the 
public at this time than the prevention and cure 
of insanity, and what field is broader and less 
worked out? If insanity is not increasing, it is 
certainly not decreasing to any appreciable extent, 
and whether increasing or not, the fact remains 
that there is an increase in the numbers in the in- 
stitutions, and it is with this fact we have to 
deal. The vast saving to the state which accrues 
from measures to prevent insanity must be em- 
phasized. The enormous advantages resulting 


from the treatment of incipient cases from an eco- 
nomic as well as a humanitarian standpoint 
must be recognized. 

The significance of over-indulgence in alcohol, 
of syphilis and heredity should be fully demon- 
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strated ; the exploitation of the evils of procrea- 
tion among defectives, the early recognition of 
the neuropathic character, and the value of stud- 
ies in eugenics should receive much more at- 
tention and a better understanding on the part 
of the general medical profession of the nervous 
and mental manifestation of the individual 
would result if more attention was given this 
subject in our medical schools. Marriage laws 
for the restriction of defective delinquency do 
little but add illegitimacy to degeneracy, and 
certainly do not reach this class that should be 
restricted, because marriage is of little moment 
to them. While it is seldom safe to prophesy, 
there are good reasons to hope for a decrease in 
insanity and defective delinquency in the com- 
ing years. Many forces are at work which make 
for temperance, morality, intelligent and 
gienic living and these things, with properly 
equipped and financed institutions, should bring 
about in time a better average condition of both 
physical and mental health. 


hy- 





INCIPIENT PSYCHOSES.* 
G. H. Moopy, M. D. 
SAN ANTONIO, TEX. 
Upon first consideration one might think it 
easy to write a paper upon this subject that would 
be of interest to an Association of Alienists, but 


only a casual thought would permit of such con- 
clusion. 


One could review the various psychoses in_ 


their supposed incipiency, but that would be ele- 
mentary and unimportant. 

It would be useless for us to take time to con- 
vince each other that untold numbers of cases of 
insanity could be prevented if proper steps could 
be taken in the very incipiency of the trouble. 
The majority of us know that the difficulties for 
the physician in this stage are greater perhaps 
than in the incipiency of any other class of cases ; 
that the patient and the relatives are frequently 
the last ones in the community to recognize the 
‘symptoms when coming on insidiously ; that those 
most prone to the development of a psychosis 
many times already have eccentricities for which 
allowances have been made ; that each mental dis- 
order, either slight or great, is always modified 





*Read before the a we Annual Posting of Alienists and 
Neurologists of the U. S., June 20, 
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in symptoms by the original and acquired mental 
peculiarities of the individual. As every person- 
ality has its difference in type in health, so every 
psychosis, even if in similar diagnostic groups, is 
different in each individual and only a familiar- 
ity with symptoms from long, continued obser- 
vation will, at all times, make possible the recog- 
nition and diagnosis of an impending psychosis 
in its early incipiency; and that even when the 
condition is detected, if very early, the greatest 
difficulty has just begun ; that it is often difficult 
in incipient cases to convince the patient, and 
equally so sometimes to convince the relatives 
that something is wrong and that definite scien- 
tific treatment is necessary. 

Indeed, some patients who happen to be espe- 
cially brilliant and studious and seek seclusion 
and quietude and manifest conscientious scruples 
and extreme thoughtfulness beyond the usual, are 
thought by their friends to be unusually strong 


‘mentally, and if we undertook to convince them 


that such an individual is really out of harmony 
with his surroundings and incapable of proper 
adaptation to them and that he is developing a 
mental disorder, they usually decide that we 
might be mistaken. After the symptoms have 
developed sufficiently to convince them, the ten- 
dency still lingers for them to offer their opin- 
ions about everything except the particular diag- 
nosis and medicinal treatment, forgetting, or not 
at all knowing, that there are many other fea- 
tures that are of greater importance to the pa- 
tient and that they are not entitled to scientific 
opinions upon subjects with which they have had 
no opportunity to become familiar. 

The mere title of this paper invites one’s at- 
tention to questions which have not been settled 
and cannot be settled at this time, but which may 
at least evoke an instructive discussion. 

What constitutes an incipiency psychosis in a 
given individual? At what stage of one’s mental 
or nervous condition may it be said that an incip- 
ient psychosis has begun? When can it be said 
that it has passed out of the incipient stage into 
one of full development? Mildness of symptoms 
cannot gauge the transition stages, because in 
many psychoses the symptoms are always mild, 
even to the extent of rendering it difficult some- 
times to decide if the patient really has passed 
over the borderline. 

Duration is hardly a détermining factor, be- 
cause some cases of severe psychosis develop over 
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night. Evidently an adequate insight into the 
personal equation of the individual, and not a 
mere recital of the detectable symptoms at some 
given time, is of greatest importance, especially 
when the symptoms are very mild. Personal or 
family peculiarities of lifetime standing may be 
taken as symptoms of a beginning psychosis in 
some individuals, and these found in other in- 
dividuals would constitute unmistakable symp- 
toms of a psychosis. 

It is comparatively rare that we see mild psy- 
choses at their beginning, this applying as well, 
of course, to the so-called psycho-neuroses. We 
’ recall, however, that the time was when physi- 

cians figured only in an unimportant way in the 
treatment and management of fully developed 
cases of insanity. 

It may be hoped that further education of the 
public may bring all these cases much earlier to 
seek medical advice and treatment. This being 
an age of preventive medicine, it is not too com; 

‘monplace nor too devoid of scientific utility for 
us to discuss means of disseminating such infor- 
mation as wil bring about this prophylactic result. 

In some individuals mild neurasthenic or psy- 
chasthenic symptoms have existed so long that 


they form a part of the natural characteristics of 


such persons. They have existed since early 
childhood and their essential basis is even fur- 
ther back than this. At no time during their 
lifetime could a more or less exaggeration of these 
symptoms be considered to mark the beginning of 
their psychic disorder. It is true that an acute 
psychosis may be engrafted upon a basis of this 


kind and frequently is, but is not its real incip- ° 


iency further back? Yet when one of these mild 
cases consults a physician for the first time, are 
we not too prone to let that time mark the begin- 
ning of the trouble? 

A restoration in paresis is spoken of as per- 
haps possible if seen in its incipiency. Is any- 
one present sure he has seen a case of paresis in 
its incipiency? Does its beginning reveal symp- 
toms which are suspicious of paresis? 

Perhaps there are many cases of dementia 
precox which exist for many months in such 
mild form that the symptoms never pass beyond 
the knowledge of the patient, who recognizes 
a disharmony, but prefers not to take anyone 
into his confidence about it and finally makes 
acceptable adaptatiops with his relationships in 
life and ultimately comes out of it with a degree 
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of deterioration which establishes for him a men- 
tal level and an initiative below that which he 
would otherwise have reached.. If some time 
during this patient’s career some sudden stress 
should greatly exaggerate his symptoms and he 
should temporarily lose his control and fall into 
the hands of a physician, there is danger that 
this time might be thought to mark the incip- 
ient stage of his psychosis. And so it is that a 
very careful consideration of this subject of in- 
cipiency may impress us that we are not seeing 
a great number of our cases in their incipiency 
and that our accustomed habits in prognosis and 
managemeynt may become somewhat modified. 

In the case of the individual with a mild neu- 
rasthenic or psychasthenic basis a recovery from 
an acutely developed psychosis and a return to 
his standard would really constitute a recovery 
from our standpoint, with a full knowledge of 
his case, and it also constitutes a satisfactory 
recovery from the viewpoint of his relatives and 
lifelong associates, and the same would apply to 
the mild dementia precox case and to many 
others we see frequently and whom we may be 
called upon for various reasons to examine and 
to treat, or to render an opinion about. 





CARE OF THE NEWBORN.* 
Tuomas War or, M. D., 
CHICAGO 


Mr. President and Fellows of the Society: My 
only excuse for appearing before you is that our 
president has asked me to do so. Be it far from 
me to think for a moment that I can teach you 
anything new; but I believe it is good for all of 
us to learn from each other through a general 
discussion what we have learned in the great 
school of experience. : 

The subject allotted me is “Care of the New- 
born.” The care of the newborn starts the mo- 
ment the head has passed the vulva. The at- 
tendant should then wash the eyes with some 
boric acid solution or plain sterilized water. The 
mouth and nose should be cleansed from mucus. 

When the body is born, the first thing to do is 
to take care of the umbilical cord. After pulsa- 
tion has ceased, I always apply three ligatures 
instead of two, as one learns from his text-books, 
applying one on the placenta side and two on the 


*Read before the Northwest Branch of the Chicago Medical 
Society Ferbruary 2, 1917. 
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infant’s side—one outside of the other. I do 
this because the umbilical cord might shrink, and 
the ligature, however tight, will become loose, 
causing the child to bleed. This happened once 
in my practice many years ago, since which time 
I have always applied the extra ligature, and I 
have had no more hemorrhages. 

Into the eyes, that were previously washed, as 
stated above, should be dropped one or two drops 
of a one or two per cent solution of silver nitrate 
or a few drops of twenty per cent solution of 
argyrol, and the child is ready for the cleansing. 

If the confinement takes place in a hospital, 
everything is well taken care of. It often hap- 
pens, however, in our practices, that we doctors 
have to attend to these things ourselves, or at 
least give advice to some more or less inexperi- 
enced person as to what to do and how to do it. 

First the child should be oiled to loosen the 
vernix caseosa and then washed with warm wa- 
ter. Occasionally a mild soap may be needed in 
the axille and groins, but as a rule a soft cloth 
and warm water are sufficient. There is some dis- 
agreement among the learned in regard to the 
full bath for the newborn. I have been in 
maternities where the child was plunged into the 


bathtub immediately after delivery, and I have 
been in equally good maternities where such a 
practice was condemned severely, and in both 
kinds of maternities the infants got along ex- 


cently. Therefore, I believe it rests with the in- 
dividual doctor what he chooses. 

The umbilical cord should now be dressed, and 
here, also, are many different ways. I, for my 
part, think the plainest and simplest way is the 
best. I take.a piece of sterilized gauze about 
three inches square, cut a hole in the center, pull 
the stump through this and fold the ends of the 
gauze over it. I have never had any reason to 
change this method. 

Then comes the dressing, which should be loose 
and warm. This is a matter with which we doc- 
tors have our greatest fight, especially in the 
homes of the Scandinavian people. They seem 
to have inherited the idea from their forefathers 
that the tighter they strap and wrap the infant 
from the toes to the axille, the stronger, 
straighter and healthier that infant will grow up. 
I dare say I have made good friends of many a 
child, when I was called in a hurry to see a 
child who would not stop crying, although the 
poor, frantic mother would shake it, hop it up 
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and down, slap it on the abdomen and buttocks 
without relief, I would take away the strong 
bands that bind the tender limbs together, re- 
move the binder that prevents the infant from 
breathing properly or the abdomen from distend- 
ing, and the expression of the child would soon 
change from one of anguish and misery to one 
of content and happiness. So I would urge all 
my colleagues to advise all young, inexperienced 
mothers to dress their infants in loose and com- 
fortable clothing. In this connection I would 
also advise that diapers should be soft and warm, 
and they should be changed frequently, and 
they should always be washed and dried before 
using a second time. 

Borated talcum or stearate of zinc are excellent 
as dusting powders for the groins and axille. 

When the mother has rested for a few hours, 
the child should be put to the breast. Before the 
milk is established the child gets sterilized water 
without sugar, kiimmel, brandy, paregoric or 
other quieting or stimulating remedies that some 
old lady who knows may choose. If the mother 
can nurse the baby, it is ideal; if not, some arti- 
ficial feeding must be decided upon, and here 
we must remember that what is good for one may 
not be good for another. Therefore, no one rule 
can be laid down for all. 

If the infant suffers from icterus neonatorum, 
—the mild form,—a dose of castor oil, some cal- 
omel and an enema of normal salt solution gen- 
erally will clear up the situation. The same treat- 
ment will also help if the child is constipated. 

If the child has not passed urine after the first 
day, the urinary organs must be examined for 
any deformity. One should feel above the pubes 
to see if the bladder is distended. If there is no 
deformity, a little cold water should be sprinkled 
on the hypogastrium, or a warm bath given. 

Sometimes the breasts become swollen and 
some milk may appear in the nipples. Again 
the laity teaches it should be pressed out! This 
should never be done; leave it alone; ut aliquid 
fiat apply some warm oil and a cotton compress, 
and it will get well by itself. If a small abscess 
should form, it should be opened under the ordi- 
nary rules. 

This is about all I have to say about the care 
of the newborn. I shall be glad to learn more 
from a general discussion. You will notice that I 
have gone into details, which many of you may 


think entirely unnecessary and superfluous, but 
(Continued ‘on page 40.) 
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Editorials 


MEDICAL OFFICERS WANTED IN 
THE ARMY 

Medical men are wanted for military serv- 
ice, and the Government must have them. 
Let us not wait until the Government finds 
itself crippled because of an inefficient Medi- 
cal Department. Every doctor in Illinois 
should offer his services now to his country, 
and let the Government decide where he may 
be of most service. 





CHANGES IN BY-LAWS. 

The following changes in the by-laws of the 
Illinois State Medical Society were voted upon 
and passed at the annual meeting at Bloom- 
ington: 

Vage 17, Section 1, 
on arrangements” 
grievances.” 


“a committee 
“committee on 


after the words 
insert the words, 
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On page 20, under Section 6, after the words “ir 
no instance shall the society pay judgments or com- 
promises,” insert paragraph as follows: 

“No defense shall be made for any member of the 
Society who, in the judgment of the Medico-Legal 
Committee, has in the particular instance been guilty 
of illegal, immoral or unethical conduct, and if the 
committee shall receive knowledge that any member 
has been guilty of such conduct then, beside refusing 
to defend the case, they shall make report of the fact 
to the Committee on Grievances. Exoneration of the 
member on the part of the Committee on Grievances 
shall operate to fully reinstate the rights of the mem- 
ber to defense by the Medico-Legal Committee.” 


After Section 8, page 21, insert as follows: 


_ Section 9, Committee on Grievances.—The Com- 
mittee on Grievances shall consist of twelve members, 
shall be divided into four sub-committees of three 
members each, each sub-committee to act within the 
territorial limits hereinafter prescribed. The House 
of Delegates shall elect three members from each of 
the territorial districts herein created for terms of 
three years, excepting the first year when the House 
of Delegates shall elect one member for one year, 
one member for two years and one member for three 
years. 

The territorial jurisdiction of each of the said sub- 
committees shall be the same as the territorial juris- 
diction of the respective appellate courts of Illinois. 

Each said sub-committee shall be and is hereby 
made a separate court to determine the moral and 
ethical fitness of physicians within its territorial dis- 
trict. 

Any decision of the sub-committee as to a member 
of this society may be appealed by said member to 
the committee as a whole at any time within two 
weeks after the decision of the sub-committee by 
notification of appeal given to the sub-committee or 
to the secretary of this society. 

Appeal from the Committee on Grievances may be 
made to the Council and to the House of Delegates of 
this Society. 





TUBERCULOSIS 

In the June 16th number of the Journal of 
the American Medical Association, appears a 
leading article by Maurice Fishberg under the 
above title. The article as it appears to us is 
so far from the teachings of today and so far 
from the spirit of American patriotism, that we 
can not desist from voicing a protest. 

The trend of the paper in question is to show 
that slight pulmonary symptoms or diseases are 
not legitimate causes of exemption for military 
service. The army service demands that a sol- 
dier’s hearing must be good, that his vision must 
be good, that he must have opposing molars, and 
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in general the soldier must be a physically fit 
specimen, as determined by a rather rigid ex- 
amination, yet the author intimates we should 
not be too exacting regarding those men having 
tubercular tendencies. American patriotism 
does not demand army service from America’s 
invalids; neither will she knowingly accept such 
services. A man suffering from pulmonary tu- 
berculosis even in its incipiency has fighting 
enough to do in order to live. 

Aside from this, however, the argument the 
author puts forth is certainly not well based. 
Practically every army has had its pestilence. 
In former days it was cholera, smallpox, dysen- 
teries, typhus and typhoid fevers, yellow fever 
and malarias. These diseases in military serv- 
ice are today mainly controlled, and are not the 
menace to the army or to civilization they for- 
merly were; but for all the boasted acquirements 
of medicine of the last few decades we still 
have our pestilence, both in civil life and in mili- 
tary service. If the writers of war history in 
France are to be credited in the least, then France 
is having not only her military enemy to fight but 
a real pestilence as well, and that pestilence is 
tuberculosis. 

The present methods of warfare are probably 
more conducive to tuberculosis than they were 
in the case of the campaigns of other armies, 
and this may help to explain the apparent great 
increase in army tuberculosis. The overcrowd- 
ing plus “trench” methods are certainly conduc- 
ive to pulmonary disease in the robust. What 
must it then be for those men who show mild 
or indefinite signs or symptoms of pulmonary 
disease, whether actually tuberculous or not. It 
must be remembered that the food of armies is 
not always abundant, not always appetizing, and 
not always that which is most suitable for the 
individual. 

The doctor says, “A history of a previous at- 
tack of pleurisy, dry or with effusion, should not 
bar one from serving his country during war. 
While it is true that the vast majority of pleuri- 
sies are tuberculous in origin, and a large pro- 
portion of these patients develop active phthisis 
in later years, still not all do develop the dis- 
ease.” We presume then that because a small 
percentage of such cases do not develop active 
tuberculosis, while living a favorable civil life, 


that all of them should be sent to war, so that 
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one might not escape service. The argument, 
of course, is false. 

Thus far we have considered the individual 
only. Is there a medical man who would go to 
war and choose to be as closely associated in 
trench warfare as is now necessary with a number 
of companions who have a persistent chronic 
bronchitis, a pleurisy, a cough perhaps with ex- 
pectoration, hemoptysis, bronchiectasis, asthma, 
etc., etc. The soldier has dangers enough to face 
from the enemy, and it is outrageous to endanger 
him with infectious disease, when it is possible 
toesave him from- such exposure. 

The stories coming from France now are con- 
clusive proof that many of her soldiers are de- 
veloping tuberculosis from old and supposedly 
healed lesions, from incipient lesions not de- 
tected by the medical examiner, or from new 
infection acquired in the trenches. The army | 
should have men with strong powers of resistance, 
and with vitality. The man with a supposedly 
healed tuberculosis has not demonstrated a strong 
resistance to the infection, otherwise he would 
not have had it. Army officers. want men who 
can stand gruelling punishment, hardships and 
exposure, 

There are many places at home where the 
tuberculous man may serve his country to a 
better advantage—better for the country,. better 
for himself, and better for the army in the field. 
The outdoor life of farming and producing food 
for the army is just as important as military 
duty. 

At this time exemption boards are being formed 
all over the country. On each board is a physi- 
‘ian who will, in many instances, pass on the phys- 
ical fitness of men for army service. Examining 
physicians at al] the recruiting stations will be 
working hard. As we view the situation it is 
to be hoped that these physicians will entertain 
a different opinion of tuberculosis in war than 
does the author referred to. 

The history of tuberculosis in the present war 
is but begun. It will be many years before 
“finis” may be written. 





RUSH ALUMNI 


The Alumni of Rush Medical College who 
were in attendance at the Illinois State Medical 
Society held a pleasant reunion and luncheon 
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at noon Wednesday, May 9, at the Baptist 
Church, Bloomington. 

There were a hundred or more in attend- 
ance and the affair was much enjoyed. A fine 
spread was served by the women of the Baptist 
Church, after which, in the absence of the pres- 
ident, Dr. F. C. Vandervoort of Bloomington, 
took charge as toastmaster. The Doctor proved 
fully equal to the occasion, being in his most 
happy mood. 

Those who responded to toasts were, Dr. W. 
E. Guthrie, Bloomington, class of 1881; Dr. W. 
T. McLean of Moroa, class of 1881; Dr. Thomas 
M. Mellvaine, Peoria, class of 1881; Dr. O.eB. 
Wills, Peoria, class of 1869; Dr. J. W. Petit, 
Ottawa, class of 1884; Dr. E. Mammen of 
Bloomington, class of 1884, and Dr. Geo. N. 
Kreider of Springfield, guest. 

One of the most interesting speakers of the 
older members was Dr. McClellan of the class 
of 1878. 

The election of officers resulted in the choice 
of Dr. McLean of Maroa, for president; Dr. 
Fullenwider of LaSalle, vice-president, and Dr. 
Thomas D. Cantrell of Bloomington, secretary. 





Correspondence 


HEALTH INSURANCE 
AMERICAN MEDICAL AssociATION, 
535 N. DEARBORN STREET, CHICAGO, 

June 20, 1917. 

To The Editor: In the Ittinois MepicaL 
JouRNAL for June, 1917, in the correspondence 
department appeared a letter on Health Insur- 
ance from Mr. Eugene T. Lies of the United 
Charities in which were made some statements 
regarding the attitude of the Council on Health 
and Public Instruction of the American Medi- 
cal Association on the subject. Mr. Lies also 
quoted me as being personally in favor of health 
insurance. 

In order that the attitude of the Council on 
this subject may be clearly understood, I wish 
to point out that the Council has never at any 
time taken any official action on the subject of 
health insurance; neither has it at any time 
ever expressed any opinion on this question. 
It has intentionally suspended judgment, pend- 
ing further study of this complicated problem. 
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In 1915, shortly after the San Francisco meet- 
ing of the Association, the Council appointed a 
special committee on social insurance, made up 
of Dr. Alexander Lambert of New York, Dr. 
Henry B. Favill of Chicago and Dr. Frederic 
J. Cotton of Boston, to study the question, to 
collect all available information thereon and to 
publish and distribute such material for the in- 
formation of the medical profession. Following 
Dr. Favill’s death early in 1916, Dr. Frank Bil- 
lings took his place on this committee. The 
Council has published seven pamphlets prepared 
by this committee and has three more in process 
of publication. It is still engaged in studying 
this question and collecting material, but it has 
never endorsed any plan for health insurance 
or any law or bill on this subject. Mr. Lies’ 
statement, therefore, regarding the “favorable 
attitude of the Council on Health and Public 
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as publicly expressed” is evidently based on a 
misapprehension of the position of the Council. 

Regarding my personal attitude, as Mr. Lies 
has included by name in the list of those “who 
have declared themselves in favor of health in- 
surance,” I can only say that I have never made 
any such statement, either publicly or privately. 
The only statement which I recall that could 
possibly be so construed was made at the annual 
meeting of the American Association for Labor 
Legislation in Columbus last fall. In the discus- 
sion of Dr, Lambert’s paper, | emphasized the 
importance of the problem and the need of care- 
ful study of it and urged that time be given for 
the education of the medical profession, adding, 
as I remember, that I did not know of any phy- 
sician who had given the question careful study 
who was opposed to health insurance. I doubt 
whether this statement would hold good at 
present. 

The attitude of the Council as well as my 
own position on this question is one of investi- 
gation and suspended judgment. That this is 
the attitude of the Committee on Social Insur- 
ance as well is shown by the resolutions which 
Dr. Lambert presented to the House of Dele- 
gates at New York as the summing up of the 
two years’ work of his committee. These reso- 
lutions which appeared in The Journal of the 
American Medical Association for June 9, 1917, 
page 1755, contained no endorsement of health 
insurance but authorized the Council on Health 





























July, 1917 


and Public Instruction “to continue to study 
and to make reports on the future development 
of social insurance legislation and to co-operate 
when possible in the molding of these laws that 
the health of the community may be properly 
safeguarded and the interests of the medical 
profession protected” and instructed the Council 
“to insist that such legislation shall provide for 
freedom of choice of physicians by the insured, 
payment of the physician in proportion to the 
amount of work done, separation of the functions 
of medical official supervision from the functions 
of daily care of the sick and adequate represen- 
tation of the medical profession on the appro- 
priate administrative bodies.” The Oouncil, 
therefore, under the instructions of the House 
of Delegates will continue its investigation of 
this question without any expression of opinion 
as to its advisability, but will so far as possible 
protect the interests of the medical profession in 
any such legislation which may be passed. 
Very truly yours, 
FREDERICK R. GREEN, 
. Secretary. 
Council on Health and Public Instruction. 





SURGICAL INSTRUMENTS 


Chicago, June 26, 1917. 

To the Editor:—The impression seems to be 
abroad among the medical profession that at the 
present time there is such a scarcity of surgical 
instruments and supplies that it is practically 
impossible to obtain them. 

Now, we wish to state that this impression 
is incorrect. While the government has placed 
contracts for surgical instruments and equipment 
to supply an army of approximately a million 
men, they do not insist that all these goods must 
be supplied immediately, but the delivery time is 
spread over a period of six months, or even 
longer in some instances. The American manu- 
facturers of surgical instruments have greatly 
increased their facilities and as the army medi- 
cal service only requires certain types of instru- 
ments, it will no doubt be possible for the trade 
to supply the profession and the hospitals with 
the necessities to carry on their work. 

Our own firm has been awarded a contract 
for several hundred complete sets of eye operat- 
ing instruments, but as we have made prepara- 
tions in advance to take care of this army work, 
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we will still be in a position to supply the needs 
of our regular customers. 
Very truly yours, 
V. Muetizr & Co., 
Per V. Mueller. 
1715-81 Ogden Ave. 





IT WAS SOME MEETING 


Bloomington, Ill., June 11, 1915. 

To the Editor:—As Bloomington takes a 
retrospective view of the State Medical Society 
all seem to vote it a success. The business men 
seem to think the Doctors about the best bunch 
of fellows that have visited our city in a long 
time. 

The McLean County Medical Society is much 
the better for having entertained you. Every 
member was a worker, not a slacker among them, 
and the united effort has tended to unite the 
members in sympathy and service and you will 
hear of better and greater work being done in 
the near future than in the past because of the 
meeting of the State Society here. 

All bills are now paid and money in the 
treasury, and no passing the hat to make up a 
deficit. While we are not self satisfied, seeing 
many things now that might have been done 
better, yet as a whole we feel the meeting’ was 
a success. .We wish to thank every member that 
attended the meeting for the part he took in 
niaking the meeting so pleasant and profitable. 

Yours fraternally, 
Tuomas D. CANTRELL, Secretary. 





INDEMNITY INSURANCE. 


As all members of the Iilinois State Medical 
Society are assured ample defense by the Se- 
ciety, we find it impossible for our members 
to purchase further insurance indemnifying them 
against possible judgments, without paying again 
for their defense. 

The Medico-Legal Committee has been in con- 
ference with insurance companies, trying to elim- 
inate this double expense and we hope to get a 
proposition from some reputable company that 
we will be able to endorse but as yet the Medico- 
Legal committee has not personally or collec- 
tively endorsed any particuiar kind of insurance 
or any particular company. 








Some letters containing misleading statements 
have been sent out by one insurance company 
and the committee in session at Mt. Vernon, 
Illinois, June 14, 1917, authorized that this 
statement be published in the JourNAL. 

Should any further letters sent out by insur- 
ance companies referring to the Medico-Legal 
committee in any way recommending this po- 
licy the Medico-Legal committee would be glad 
to receive a copy of same at once. 

Tuomas D. CANTRELL, 
Secretary, Medico-Legal Committee. 





OPTOMETRY ACT VOID 

The Supreme Court of Illinois has at the June 
term declared the Optometry Act of Illinois 
unconstitutional. 

The case arose in a prosecution under the act 
against one Griffith, who tested eyes of a patient 
with glasses and collected a fee. He was fined 
for practising optometry without a license. The 
Supreme Court places its decision that the act is 
void upon the ground that the warrant for such 
an act lies only in securing the public health, 
safety and welfare. The exemptions in the act 
—those who have practised for three years, 
regatdless of their character, habits, skill or 
knowledge of optometry—show the -act to be 
unreasonable. The court holds that as no par- 
ticular standard of skill is required and no exami- 
nations prescribed, the fitting of glasses under 
the act does not differ materially from the fitting 
of shoes by a shoe dealer, and no more reason 
exists for licensing one than the other. A judg- 
ment of conviction of Griffith is reversed. 

This decision of the court is in line with its 
holdings in later years, that the practice of new 
and special professions will not be countenanced, 
unless a genuine standard is fixed to which appli- 
cants must conform, creating a valid branch of 
scientific learning not only in name but in fact. 
The medical profession is to be congratulated 
upon the virtual elimination of one of the “new 
professions,” the intent of the sponsors being to 
impose a limitation on the field of legitimate 
medicine and surgery. 

Ropert J. FoLonie, 
General Counsel. 
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NEW MEDICAL AND SANITARY LAWS 

While the Forty-ninth General Assembly still holds 
the record for the passage of the greatest number of 
salutary medical, health and social laws, the Fiftieth 
General Assembly, which has just closed its sessions, 
stands perhaps without an equal in the importance 
of the laws enacted. 

The consolidation bill, creating the Civil Adminis- 
tration Code, is perhaps the greatest piece of con- 
structive legislation passed in any state in recent years. 
So far as medical and health officers are concerned, 
this law is almost revolutionary. The examination 
and licensure of physicians, other practitioners, mid- 
wives and embalmers has been taken from the State 
Health Department and placed with a new department 
of Registration and Education, leaving the Health 
Department tc be devoted to purely sanitary and 
health functions. 

The law also abolishes the State Board of Health, 
together with scores of other boards, and places the 
health department under the supervision of a director 
with a board purely advisory in character. This 
law has been reviewed in these pages. 


MEDICAL PRACTICE ACT GREATLY IMPROVED 


The new Medieal Practice Act, which goes in effect 
July 1, places Illinois in the forefront in the regula- 
tion of the practice of medicine. The bill was the 
result of many conferences between the medical pro- 
fession and osteopathic practitioners and bore the 
stamp of approval of all factions, while it was strongly 
endorsed and backed by the Illinois State Medical 
Society and the American Medical Association. 

The law provides for a medical course of at least 
five years together with one year of hospital intern- 
ship as a prerequisite for admission to examination 
for all persons beginning their medical education after 
1917. Other practitioners, or those desiring to prac- 
tice the art of healing without the internal or external 
use of drugs or the employment of operative surgery, 
are required to have a course of four years in a rec- 
ognized school, while all midwives must be graduates 
of schools of midwifery in good standing. 

Admission to a medical school or school for other 
practitioners in good standing requires preliminary 
education equivalent to graduation from a high school. 
Midwifery schools must require a preliminary educa- 
tion equivalent to that given in graded schools of all 
students on admission. 

The examinations of physicians and of other prac- 
titioners shall be the same except that the latter shall 
not include materia medica, therapeutics, surgery and 
obstetrics. Other practitioners are to be examined in 
the methods of practice of their own schools and 
licensed to practice only the methods of their own 
schools. Other practitioners graduated from schools 
in which obstetrics is taught, may take the examination 
for licensure in midwifery. 

The law is broader than the old medical practice 
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act in its provisions for licensure through reciprocity, 
leaving this very largely to the discretion of the 
Department of Registration and Education. Licenses 
of physicians, other practitioners or midwives may be 
revoked for a number of specified causes. Other 
practitioners who are authorized to practice without 
the internal or external use of drugs, are permitted, 
under the act, to use such antiseptics as are prescribed 
by the Department of Public Health for the preven- 
tion of the spread of communicable diseases and to 
use antidotes in cases of emergency involving acute 
poisoning. 

The Department of Registration and Education has 
jurisdiction over and the right to revoke all licenses 
issued at any time in the state. 


PUBLIC HEALTH DISTRICTS 


Another law which is of the utmost significance is 
that which authorizes the organization of public 
health districts and permits the establishment of 
health departments for these districts. The law pro- 
vides that any town or two or more adjacent towns 
in counties under township organization or any road 
districts or two or more adjacent road districts in 
counties not under township organizations or towns 
or road districts in adjacent counties may be or- 
ganized into public health districts by a referendum 
vote. These districts may levy a public health tax of 
not to exceed four mills on the dollar and are au- 
thorized to appoint a public health officer to be taken 
from a list of eligibles supplied by the State Depart- 
ment of Public Health. The health officer shall rec- 
ommend for appointment such nurses, chemists, ex- 
perts and assistants as he may deem necessary and 
may equip and maintain offices and labdratories. The 
minimum compensation of the health officer is speci- 
fied by the law at $1,500 per annum and the health 
officer acts as the executive officer of the Board of 
Health, is charged with enforcing the rules of the 
State Department of Public Health and all state laws 
pertaining to the health of the people; to exercise the 
rights and duties of all township and county boards 
of health and to enforce village and incorporated 
town ordinances. The health officer is also required to 
control communicable diseases in accordance with the 
rules of the State Department of Public Health, to 
make sanitary investigations, to conduct a free dental 
clinic for children, to advise city, village, town and 
school authorities. He is required to devote his entire 
time to his official duties. 

Through the provisions of this law, townships and 
road districts may join together to secure efficient 
health organization and this may be attained without 
prohibitive cost to any community. 

HEALTH OFFICERS NEED NOT BE RESIDENTS 


Another law which should tend to improve sanitary 
and health administration in the state is an amend- 
ment to the cities and villages act providing that in 
cities or villages of less than two hundred thousand 
population, city engineers, health officers and other 
officials requiring technical training and knowledge 
need not be residents of the municipality. 
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EMBALMER’S LAW AMENDED 


The act regulating embalming has been amended 
to establish higher educational qualifications and to 
permit the regulation of schools of embalming. 


NEW PROVISION OF VITAL STATISTICS ACT 


The act for the registration of births and deaths 
has been amended to provide that local registrars 
shall file copies of certificates recorded with them in 
the office of the county clerk at the close of each 
month instead of at the end of the year. The amend- 
ment also provides that, in case of birth reports, the 
local registrar shall obtain the given name of the 
child before filing the record with the county clerk. 
These amendments were desired by. county clerks who 
wanted their records to be up to date so that they 
might be enabled to issue certified copies for insur- 
ance, court and other purposes. 


TUBERCULOSIS SANATORIA 


Two amendments to the municipal tuberculosis 
sanatarium act will be generally commended. One 
provides that municipal sanatoria come under the pro- 
visions of civil service in regard to their officers and 
employes, while the second amendment enables cities 
of one hundred thousand population or less to impose 
as much as a two mill tax for the establishment and 
maintenance of sanatoria. The original law limited 
the appropriation to one mill which is inadequate in 
most cities of less than one hundred thousand popu- 
lation. 





THE NEW DEPARTMENT OF REGISTRATION 
AND EDUCATION, 


Beginning with July 1st, the examinations and li- 
censure of physicians, other practitioners, midwives 
and embalmers, formerly carried out by the State 
Board of Health, will be in the hands of the newly 
created Department of Registration and Education of 
which Mr. Francis W. Shepardson is director, and 
all applications for examination for licensure and all 
correspondence relative to past registration should 
be addressed to the new department. 

The State Department of Registration and Educa- 
tion not only assumes the functions previously per- 
formed by the State Board of Health, but will have 
supervision over the examination of licensures of all 
other professious, including pharmacists, dentists, 
nurses and barbers. 

Mr. E. A. Wreidt, of Chicago, has been appointed 
assistant director, and Mr. Fred C. Dodds, formerly 
secretary of the State Board of Pharmacy, has been 
made s::perintendent of registration. 

Aside from its duties as an examining and licensing 
body, the Department of Registration and Education 
assumes the functions formerly performed by the 
boards of trustees of the State Normal Schools and 
has supervision over state work in natural history 
and natural resources, maintaining state museum and 
having charge of duties previously performed by the 
State Entomologist and the State Geological Survey. 
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THE WAR-TIME TUBERCULOSIS PROGRAM 
IN ILLINOIS. 


One of the main important functions to be per- 
formed by the newly created State Department of 
Public Health will be that of preventing the spread 
of tuberculosis in military service and in developing 
the machinery for the proper care of returned tuber- 
culous soldiers. 

As is generally known, tuberculosis has become the 
great scourge of the European warring nations. In 
France it is stated that a half million of the people 
are incapacitated by wounds of war and that another 
half million are incapacitated by active tuberculosis 
and the disease rapidly spreading. On account of in- 
- adequate provision for sanatorium care by the French 
government, over one hundred thousand active con- 
sumptive soldiers have been compelled to return to 
their homes where they will unquestionably spread the 
disease in their families. 

In England the preparation to meet the tuberculosis 
war problem was more complete than in any other 
nation, while the prevalence of the disease prior to 
the war was less in England than in any other of the 
larger European countries. In England, however, the 
central government has found itself wholly unable to 
care for the returned tuberculous soldiers and this 
duty has been delegated to the various boroughs and 
counties. 

The Illinois program for meeting the tuberculous 
war-time problem includes a tuberculosis census of all 
male citizens of military age, so that the tuberculous 
history of each individuat may be placed in the hands 
of recruiting officers and of the special examiners re- 
cently authorized’ by the United States Government 
for the detection of tuberculosis among the troops. 
The plan also contemplates the establishment of dis- 
pensaries, visiting nurses, physicians and sanatoria in 
every county in the state so that there will be ade- 
quate provision for the care of infected soldiers and 
tuberculous individuals in the civil population. 

This entire program is being carried out through 
the co-operation of the State Department of Health, 
the Illinois Tuberculosis Association, and the Co- 
operating Committee on the Tuberculosis War Pro- 
gram of the State Council of Defense. 

Dr. George Thomas Palmer, who is president of 
the Illinois Tuberculosis Association, and chairman of 
the Tuberculosis Committee of the State Council of 
Defense, has recently been appointed assistant director 
of the State Department of Public Health and will be 
assigned for an indefinite period of time to the work- 
ing out of the plans of the military and civil tuber- 
culosis program. 

While the first object of the State Department of 
Health will be to carry out the program against tu- 
berculosis necessitated by war-time conditions, the 
newly created Bureau of Tuberculosis will be imme- 
diately developed and placed on a firm foundation. 
This Bureau of Tuberculosis is the first official ma- 
chinery created by the State of Illinois to carry out a 
constructive warfare against tuberculosis in the state. 
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MILITARY EXEMPTION BOARD. 


The President of the United States, upon the recom- 
mendation of Governor Frank O. Lowden, has ap- 
pointed boards of three persons to serve in each 
county in the state, with additional boards for larger 
communities on the basis of one board to thirty thou- 
sand population, to pass upon the men registered for 
military service under the universal service law to 
determine those who are to be exempted. 

These boards were selected with the utmost care 
and without regard to political affiliation. 

Every board consists of two prominent laymen and 
one physician and the nomination of the medical mem- 
bers was delegated by the governor to the State Board 
of Health. It was the original intention to submit 
all names of nominees to the county medical societies 
for official endorsement, but the demand of the Fed- 
eral Government that these boards should be ap- 
pointed at once rendered this impossible. 

The exemption boards in the various communities 
are already organizing and will be expected to com. 
mence their service early in July. The duty is ar- 
duous and exceedingly difficult to perform. Inas- 
much as it invoives a question so vitally important to 
practically every family and household in the state, 
it is essential that such duty should be entrusted only 
to those of highest standing and unquestioned integ- 
rity and it is believed that the boards named are, for 
the most part, of the highest standard. 

The physician members of the exemption boards in 
Illinois are as follows: (Corrected to July 9, 1917.) 


Adams County, exclusive’of city of Quincy—Dr. A. B. 
Bates, Camp Point. 

Alexander County—Dr. George H. McNemer, Cairo. 

Bond County—Dr. Wm. T. Easley, Greenville. 

Boone County—Dr. Frank S. Whitman, II., Belvi- 
dere. 

Brown County—Dr. Geo. L. Thompson, Mt. Sterling. 

Bureau County No. 1, Bureau County, exclusive of 
townships of Lamoille, Clarion, Berlin, Westfield, 
Hall and Selby—Dr. Oliver J. Flint, Princeton. 

Bureau County No, 2, townships of Lamoille, Clarion, 
Berlin, Westfield, Hall and Selby—Dr. Frank B. 
Schurtz, Spring Valley. " 

Calhoun County—Dr. W. A. Skeel, Kampsville. 

Carroll County—Dr. Rollin B. Rice, Mt. Carroll. 

Cass County—Dr. Chas. E. Soule, Beardstown. 

Champaign County No. 1, Champaign County, exclu- 
sive of townships of Brown, East Bend, Ludlow, 
Harwood, Kerr, Compromise, Rantoul, Conduit, 
Newcomb, Mahomet, Hensley, Champaign and Scott 
—Dr. Otis O. Stanley Urbana. 

Champaign County No. 2, townships of Brown, East 
Bend, Ludlow, Harwood, Kerr, Compromise, Ran- 
toul, Conduit, Newcomb, Mahomet, Hensley, Cham- 
paign and Scott—Dr. C. B. Johnson. 

Christian County—Dr. F. J. Eberspacher, Pana. 

Clark County—Dr. Edward Pearce, Marshall. 

Clay County—Dr. E. C. Park, Jr., Flora. 

Clinton County—Dr. J. Q. Roane, Carlyle. 

Coles County—Dr. Rufus J. Coultas, Mattoon. 
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Cook County No. 1, townships of Barrington, Han- 
over, Schaumberg, Palatine, Wheeling, Elk Grove, 
North, Field, Maine and Leyden—Dr. Carl Adam 
Starck, Palatine. 

Cook County No. 2, township of Ridgeville—Dr. W. C. 
Danforth, Evanston. 

Cook County No. 3, townships of Niles, Norwood 
Park and New Trier—Dr. Rufus B. Stolp, Kenil- 
worth. 

Cook County No. 4, township of Proviso—Dr. H. E. 
Jenkins, Forest Park. 

Cook County No. 5, townships of Oak Park, Berwyn 
and Riverside—Dr. Arthur McNeal, Berwyn. 

Cook County No. 6, townships of Cicero and Lyons— 
Dr. Harry J. Smejkal, 1936 S. 49th, Cicero. 

Cook County No. 7, townships of Calumet, Worth 
Palos, Lemont and Stickney—Dr. Robt. L. James, 
Blue Island. 

Cook County No. 8, townships of Thornton, Bremen 
and Orland—Dr. Bayard T. Stevenson, Harvey. 

Cook County No. 9, townships of Bloom and Rich— 
Dr. Ira Chase Harman, Chicago Heights. 

Crawford County—Dr. Chas. H. Voorheis, Hutson- 
ville. 

Cumberland County—Dr. Walter R. Rhodes, Toledo. 

DeKalb County—Dr. James M. Everett, DeKalb. 

De Witt County—Dr. Geo. S. Edmonson, Clinton. 

Douglas County—Dr. Cyrus W. Rutherford, New- 
man. 

DuPage County—Dr. John B. Hench, Hinsdale. 

Edgar County—Dr. George H. Hunt, Paris. 

Edwards County—Dr. Ross Lee Moter, Albion. 

Effingham County—Dr. E. L. Damron, Effingham. 

Fayette County—Dr. G. R. Van Vranken, Ramsey. 

Ford County—Dr. Samuel M. Wylie, Paxton. 

Franklin County—Dr. R. E. Poindexter, Benton. 

Fulton County No. 1, Fulton County, exclusive of 
townships of Union, Ellisville, Young, Hickory, 
Fairview, Farmington, Lee, Deerfield, Canton, Orion 
and Joshua—Dr. J. C. Simmons. 

Gallatin County—Dr. J. W. Bowling, Shawneetown. 

Green County—Dr. Howard Burns, Carrollton. 

Grundy County—Dr. Roscoe M. Whitman, Morris. 

Hamilton County—Dr. J. M. Sims, Macedonia. 

Hancock County—Dr. S. M. Parr, Carthage. 

Hardin County—Dr. W. G. Gregory, Cave in Rock. 

Henderson County—Dr. Wm. D. Henderson, Biggs- 
ville. 

Henry County—Dr. D. F. Stewart, Galva. 

Iroquois County—Dr. Henry W. Clifton, Watseka. 

Jackson County—Dr. R. B. Essick, Murphysboro. 

Jasper County—Dr. Jas. P. Prestley, Newton. 

Jefferson County—Dr. Lewis C. Morgan, Mt. Vernon. 

Jersey County—Dr. H. R. Gledhill, Jerseyville. 

JoDaviess County—Dr. B. M. Bench, Galena. 

Johnson County—Dr. Hartley W. Walker, Grantsburg. 

Kane County No. 1, Kane County, exclusive of town- 
ships of Elgin, Dundee, Rutland and Hampshire and 
city of Aurora—Dr. H. T. Moéstrone. 

Kane County No, 2, townships of Elgin, Rutland and 
Hampshire—Dr. A. E. MacCornack, Elgin. 

! 
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Kankakee County—Dr. Paul Ramond Badger, Kan- 
kakee. 

Kendall County—Dr. R. A. McClelland, Yorkville. 
Knox County No. 1, Knox County, exclusive of town- 
ship of Galesburg—Dr. Alex F. Stewart, Oneida. 
Knox County No, 2, township of Galesburg—Dr. J. F. 

Percy, Galesburg. 

LaSalle County No. 1, LaSalle County, exclusive of 
townships of Peru, LaSalle, Utica, Deer Park, Ver- 
milion, Eden, Fall River, Brookfield, Farm Ridge, 
Grand Rapids, Allen, Otter Creek, Bruce, Eagle, 
Richland, Osage and Groveland—Dr. J. W. Pettit, 
Ottawa. : . 

LaSalle County No. 2, townships of Peru, LaSalle, 
Utica, Deer Park, Vermilion, Eden and Hope—Dr. 
H. M. Orr, LaSalle. 

LaSalle County No. 3, townships of Brookfield, Fall 
River, Allen, Farm Ridge, Grand Rapids, Otter 
Creek, Bruce, Eagle, Richland, Osage, Groveland— 

Dr. Roy Sexton, Streator. 

Lake County No. 1, Lake County, exclusive of town- 
ships of Benton, Newport, Antioch, Waukegan and 
Warren—Dr. Chas. Galloway, Libertyville. 

Lake County No. 2, townships of Benton, Newport, 
Antioch, Waukegan and Warren—Dr. Fremont C. 
Knight, Waukegan. 

Lawrence County—Dr. B. Frank Hochman, Sumner. 

Lee County—Dr. Edmund P. Owens, Dixon. 

Livingston County—Dr. James A. Marshall, Pontiac. 

Logan County—Dr. Frank M. Ewing, Lincoln. 

McDonough County—Dr. Benj. E. Lemaster, Bushnell. 

McHenry County—Dr. Ed. V. Anderson, Woodstock. 

McLean County No. 1, McLean County, exclusive 
townships of city of Bloomington, Dale, Blooming- 
ton and Allin—Dr. B. F. Elfrink, Chenoa. 

McLean County No. 2, townships of city of Blooming- 
ton, Bloomington, Dale and Allin—Dr. Ernest Mam- 
men, Bloomington. 

Macon County, exclusive ef city of Dactur—Dr. Wm. 
A. Melton, Jr., Warrenburg. 

Macoupin County No. 1, Macoupin County, exclusive 
of townships Shipman, Hillyard, Gillespie, Cahekia, 
Mt. Olive, Staunton, Dorchester, Bunker Hill and 
Brighton—Dr. John P. Denby, Carlinville. 

Macoupin County No. 2, townships of Shipman, Hill- 
yard, Gillespie, Cahokin, Mt. Olive, Staunton, Bun- 
ker Hill, Dorchester and Brighton—Dr. Omer F. 
Allen, Mt. Olive. 

Madison County No. 1, Madison County, exclusive of 
townships Godfrey, Fosterburg, Wood River, Alton, 
Chauteau, Venice, Nameoki and Collinsville—Dr. 
E. W. Fiegenbaum, Edwardsville. 

Madison County No. 2, townships of Godfrey, Foster- 
burg, Wood River and Alton—Dr. Jas. M. Pfeiffen- 
berger, Alton. 

Madison County No. 3, townships of Chauteau, Venice, 
Nameoki and Collinsville—Dr. Robt. W. Binney, 
Granite City. 

Marion County—Dr. H. A. Cunningham, Salem. 

Marshall County—Dr. E. G. Cromwell, Henry. 

Mason County—Dr. F. J. Corey, Havana. 
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Massac County—Dr, Wm. A. Sim, Jr., Metropolis. 

Menard County—Dr. H. P. Moulton, Petersburg. 

Mercer County—Dr. Albert N. Mackey, Aledo. 

Monroe County—Dr. N. B. Pantler, Waterloo. 

Montgomery County—Dr. Homer A. Seymour, Hills- 
boro. 

Morgan County—Dr. Carl E. Black, Jacksonville. 

Moultrie County—Dr. John Tonrose Lawson, Sulli- 
van. 

Ogle County—Dr. Jas. M. Beveridge, Oregon. _ 

Peoria County, exclusive City of Peoria—Dr. Wm. W. 
Cutter, Peoria, R. F. D. 

Perry County—Dr. George F. Mead, Pinckneyville. 

Piatt County—Dr. Warren G. McPherson, Bement. 

Pike County-—Dr. W. E. Shastid, Pittsfield. 

Pope County—Dr. Thos. H. Clark, Golconda. 

Pulaski County—Dr. Chas. J. Boswell, Mound City. 

Putnam Cownty—Dr. G. A. McCormick, Hennepin. 

Randolph County—Dr. W. R. MacKenzie, Chester. 

Richland County—Dr. Alexis T. Telford, Olney. 

Rock Island County, Rock Island County, exclusive 
of Moline, South Moline, Hampton, Zuma, Canoe 
Creek, Coe, Port Byron and Cordova—Dr. Geo. L. 
Eyster, Rock Island. 

Rock Island County No. 2, townships Moline, South 
Moline, Hampton, Zuma, Canoe Creek, Coe, Port 
Byron and Cordova. 

St. Clair County No. 1, St. Clair County, exclusive 
townships of Stites, Canteen, Caseyville, Belleville 
and St. Clair and city of East St. Louis—Dr. H. T. 
Bechtold, O'Fallon. 

St. Clair County No. 2, townships of Stites, Canteen, 
Caseyville, Belleville and St. Clair—Dr. E. M. Irwin, 
Belleville. 

Saline County—Dr. Jos. V. Capel, Harrisburg. 

Schuyler County—Dr. J. C. Steiner, Rushville. 

Scott County—Dr. Geo. M. Straight, Winchester. 

Shelby County—Dr. Wm. J. Eddy, Shelbyville. 

Stark County—Dr. Clyde Berfield, Toulon. 

Stephenson County—Dr. Karl F. Snyder, Freeport. 

Tasewell County—Dr. H. V. Bailey, Pekin. 

Union County—Dr. Sidney C. Martin, Anna. 

Vermilion County No. 1, Vermilion County, exclusive 
of townships of Danville, McKendree, Georgetown, 
Elwood, Love, Carroll, Sidell and Catlin—Dr. L. B. 
Russell, Hoopeston. 

Vermilion County No. 2, townships of Danville, Mc- 
Kendree, Georgetown, Elwood, Love, Sidell, Carroll 
and Catlin exclusive of City of Danville—Dr. F. N. 
Odbert, Indianola. 

Wabash County—Dr. C. F. Brian, Bellmont. 

Warren County—Dr. Chas. P. Blair, Monmouth. 

Washington County—Dr. O. J. Hagebush, Ashley. 

Wayne County—Dr. W. C. Sibley, Fairfield. 

White County—Dr. Frank C. Sibley, Carmi. 

Whiteside County—Dr. William J. Maurits, Morrison. 

Will County No, 1, Will County, exclusive of town- 
ships of Wheatland, Plainfield, Troy, Joliet and 
Channahan and city of Joliet—Dr. John F. Court- 
ney, Lockport. 

Will County No. 2, townships of Wheatland, Plain- 
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field, Troy, Joliet and Channahan, exclusive of city 
of Joliet—Dr. Earl R. Steen, Joliet. 

Williamson County No. 1, Williamson County, ex- 
clusive of townships of Herrin, Blairville, Carter- 
ville and Grassey—Dr. D. D. Hartwell. 

Williamson County No. 2, townships of Herrin, Blair- 
ville, Carterville and Grassy—Dr. Carl Baker. 

Winnebago County, exclusive of city of Rockford— 
Dr. Samuel M. Savaga, Shirland. 

Woodford County—Dr. Charles F. Banta, Eureka. 

City of Aurora—Dr. W. P. Sherman, Aurora. 

City of Chicago No. 1, Prec. 1 to 23 incl., ist Ward— 
Dr. L. F. McClenathan, LaSalle Hotel. 

City of Chicago No. 2, Prec. 24 to 44 incl., ist Ward— 
Dr. Richard J. Tivnen, Hotel Metropole. 

City of Chicago No. 3, Prec. 1 to 25 incl., 2nd Ward—- 
Dr. J. H. Stowell, 2633 Indiana Ave. 

City of Chicago No. 4, Prec. 26 to 49 incl., 2nd Ward— 
Dr. A. Ralph Johnston, 638 Groveland Park. 

City of Chicago No. 5, Prec. 50 to 74 incl., 2nd Ward— 
Dr. H. R. Chislett, 3604 Grand Blvd. 

City of Chicago No. 6, Prec. 1 to 24 incl., 3rd Ward— 
Dr. Robert Dodds, 3931 Drexel Blvd. 

City of Chicago No. 7, Prec. 25 to 49 incl., 3rd Ward— 
Dr. C. P. Calwell, 4429 Michigan Ave. 

City of Chicago No, 8, Prec. 50 to 77 incl., 3rd Ward— 
Dr. H. M. Stowe, 4355 Oakenwald Ave. 

City of Chicago No. 9, Prec. 1 to 23 incl., 4th Ward— 
Dr. Edward Papik, 2901 Wallace St. 

City of Chicago No. 10, Prec. 24 to 41 incl., 4th Ward 
—Dr. Thomas W. Hagerty, 2876 Archer Ave. 

City of Chicago No. 11, Prec. 1 to 24 incl., 5th Ward 
—Dr. Thomas Hughes, 3562 Wallace St. 

City of Chicago No. 12, Prec. 25 to 47 incl., 5th Ward 
—Dr. Thomas Hughes, 3562 Wallace St. 

City of Chicago No. 12, Prec. 25 to 47 incl., 5th Ward 
—Dr. M. Z. Albro, 3325 S. Western Ave. 

City of Chicago No. 13, Prec. 1 to 26 incl., and 87 and 
88, 6th Ward—Dr. B. B. Phemister, 5455 Hyde 
Park Blvd. 

City of Chicago No. 14, Prec. 27 to 58 incl., 6th Ward 
—Dr. C. M. Oighton, 5410 Harper Ave. 

City of Chicago No. 15, Prec. 1 to 31 incl., 6th Ward— 
—Dr. Bertram W. Sippy, 5613 Woodlawn. 

City of Chicago No. 16, Prec. 1 to 31 incl., 7th Ward— 
Dr. Henry W. Cheney, 6051 Kenwood Ave. 

City of Chicago No. 17, Prec. 32 to 66 incl., 7th Ward 
—Dr. Chas. H. Miller, 6349 Maryland Ave. 

City of Chicago No. 18, Prec. 67 to 96 incl., 7th Ward 
—Dr. Weller Van Hook, 7124 Coles Ave. 

City of Chicago No. 19, Prec. 1 to 22 incl., and 30 to 
34 incl, and 56, 8th Ward—Dr. Elmer E. Tansey, 
2902 E. 79th St. 

City of Chicago No. 20, Prec. 23 to 29 incl., and 35 to 
55 incl, 8th Ward—Dr. A. W. McLaughlin, 9040 
Houston Ave. 

City of Chicago No. 21, Prec. 1 to 19 incl. and 49 to 
57 incl. 9th Ward—Dr. Geo. H. Chapman, 7510 
Greenwood Ave. 

City of Chicago No. 22, Prec. 20 to 48 incl., 9th Ward 
—Dr. F. A. Maguy, 11511 Michigan. 

City of Chicago No. 23, Prec. 1 to 12 incl. and 23, 10th 
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Ward—Dr. John J. Stoll, 1103 Ashland Blvd. 

City of Chicago No. 24, Prec. 13 to 22 incl. and 24 to 
27 incl., 10th Ward—Dr. E. Cunat, 1714 S. Loomis 
St. 

City of Chicago No. 25, Prec. 1 to 19 incl., 11th Ward 
—Dr. J. J. Kileem, 2024 W. 12th St. 

City of Chicago No. 26, Prec. 20 to 37 incl., 11th Ward 
—Dr. A. J. Croft, 1931 W. 22d St. 

City of Chicago No. 27, Prec. 1 to 27 incl., 12th Ward 
—Dr. W. E. Miller, 2325 California Ave. 

City of Chicago No, 28,-Prec. 28 to 47 incl., 12th Ward 
—Dr. Sebastian Stol, 1911 S. Spaulding Ave. 

City of Chicago No. 29, Prec. 1 to 29 incl., 13th Ward 
—Dr. Chas. Davison, 2320 Jackson Blvd. 

City of Chicago No. 30, Prec. 29 to 56 incl., 13th Ward 
—Dr. M. B. Blouke, 2907 Washington St. 

City of Chicago No. 31, Prec. 57 to 84 incl. 13th 
Ward—Dr. James C. Gill, 3545 W. Monroe St. 

City of Chicago No. 32, Prec. 1 to 30 incl., 14th Ward 
—Dr. John A. Dawson, 1601 W. Grand Ave. 

City of Chicago No. 33, Prec. 31 to 60 incl., 14th Ward 
—Dr. J. H. Walsh, 3200 Washington St. 

City of Chicago No. 34, Prec. 1 to 30 incl., 15th Ward 
—Dr. C. F. Roan, 1529 N. California St. 

City of Chicago No. 35, Prec. 31 to 60 incl., 15th Ward 
—Dr. J. A. Stevenson, 1658 W. Chicago Ave. 

City of Chicago No. 36, Prec. 1 to 14 incl., 16th Ward 
—Dr. Waclaw Wawrzynski 2037 N. Robey St. 

City of Chicago No. 37, Prec. 15 to 33 incl., 16th Ward 
—Dr. D. D. Coffey, 1261 Noble St. 

City of Chicago No. 38, Prec. 1 to 4 incl. and 6 and 8 
to 11 incl., Ward—Dr. Henry Harmon. 

City of Chicago No. 39, Prec. 5 to 7 and 12 to 24 incl., 
17th Ward—Dr. M. A. Bingley, 1111 W. Chicago 
Ave. 

City of Chicago No. 4o, Prec. 1 to 31 incl., 18th Ward 
—Dr. A. H. Brumback, 1503 Jackson blvd. 

City of Chicago, No. 41, Prec. 32 to 62 incl., 18th 
Ward—Dr. J. M. Patton, 336 S. Hoyne Ave. 

City of Chicago, No. 42, Prec. 6 to 14 incl., and 25 
to 28 incl., 19th Ward—Dr. Raul R. Haas, 600 Blue 
Island Ave. 

City of Chicago, No. 43, Prec. 2 to 5 incl., and 15 to 
24 incl, and 29, 19th Ward—Dr. Ralph Pagano, 
831 W. Polk St. 

City of Chicago, No. 44, Prec. 1 to 13 incl., 
—Dr. A. M. Oberman, 824 W. 14th St. 

City of Chicago, No. 45, Prec. 12 to 23 incl., 20th Ward 
—Dr. Chas. A. Albrecht, 1818 S. Halsted St. 

City of Chicago, No. 46, Prec. 1 to 34 incl. 21st Ward 
—Dr. James B. Herrick, 242 E. Walton Place. 

City of Chicago, No. 47, Prec. 35 to 60 incl., 21st Ward 
—Dr. Arthur R. Elliott, 746 Lincoln Pk. 

City of Chicago, No. 48, Prec. 1 to 15 incl., 22nd Ward 
—Dr. J. L. Eisendrath, 1733 N. Halsted St. 

City of Chicago, No. 49, Prec. 16 to 34, incl., 22nd 
Ward—Dr. Wm. C. Craven, 445 W. Chicago Ave. 
City of Chicago, No. 50, Prec. 1 to 35 incl., 23rd Ward 

—Dr. J. W. O'Neill, 668 Diversey Pkwy. 

City of Chicago, No. 51, Prec. 36 to 71 incl., 23rd 

Ward—Dr. E. D. Howland, 843 Belden Ave. 


20th Ward 
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City of Chicago, No. 52, Prec. 1 to 27 incl., 24th Ward 
—Dr. Carl F. C. Kramer, 1903 Belmont Ave. 

City of Chicago, No. 53, Prec. 28 to 51 incl., 24th 
Ward—Dr. John F. Runnels, 1037 Webster Ave. 
City of Chicago, No. 54, Prec. 1 to 28, incl., 25th Ward 

—Dr. O. W. McMichael, 3939 Clarendon Ave. 

City of Chicago, No. 55, Prec. 29 to 56, incl., and 105, 
25th. Ward—Dr. W. A. D. Montgomery, 4603 Sheri- 
dan Rd. - 

City of Chicago, No. 56, Prec. 58 to 85 incl., 25th 
Ward—Dr. John C. Bryan, 5536 Sheridan Rd. 

City of Chicago, No. 57, Prec. 86 to 105, incl., and 106 
to 11 incl. 25th Ward—Dr. Paul Hullhorst, 6960 
¥. Ashland Ave. 

City of Chicago, No. 58, Prec. 1 to 28. incl., and 78, 
26th Ward—Dr. M. A. Griffin, 3920 Southport Ave. 

City of Chicago, No. 59, Prec. 29 to 47 incl., and 78 
to 81 incl., 26th Ward—Dr. A. S. Burdick, 2148 Gid- 
dings Ave. 

City of Chicago, No. 60, Prec. 58 to 77 incl., and 82 
to 86 incl., 26th Ward—Dr. Duncan McKenzie, 5062 
Lincoln Ave. 

City of Chicago, No. 61, Prec. 1 to 22 incl., and 99 to 
106 incl., 27th Ward—Dr. Leon M. Bowes, 6031 
Circle Ave. 

City of Chicago, No, 62, Prec. 23 to 46 incl., and 95 
to 98 incl., 27th Ward—Dr. R. R. Ferguson, 3923 
N. Keeler Ave. 

City of Chicago, No, 63, Prec. 47 to 73 incl., and 107, 
27th Ward—Dr. Fred O. Bowe, 3000 W. Belmont 
Ave. 

City of Chicago, No. 64, Prec. 74 to 94 incl., 27th 
Ward—Dr. A. F.: Paulson, 2938 Diversey Ave. 

City of Chicago, No. 65, Prec. 1 to 30 incl., 28th Ward 
—Dr. John E. H. Atkeisson, 1954 Milwaukee Ave. 
‘ity of Chicago, No. 66, Prec. 31 to 59 incl., 28th 

Ward—Dr. Wm. J. Anderson, 2303 Milwaukee Ave. 

‘ity of Chicago, No. 67, Prec. 1 to 31 incl., 29th Ward 
—Dr. James C. Belsan, 1757 W. 51st St. 

‘ity of Chicago, No, 68, Prec. 32 to 63 incl., 29th 
Ward—Dr. I. A. Eberhart, 3524 63rd PI. 

‘ity of Chicago, No, 69, Prec. 1 to 23 incl., 30th Ward 
—Dr. William Parsons, 741 W. 47th St. 
ity of Chicago, No. 70, Prec. 24 to 49 incl., 30th 
Ward—Dr. W. W. McCleary, 165 W. 47th St. 

City of Chicago, No. 71, Prec. 1 to 23 incl., 31st Ward 
—Dr. John S. Hunt, 438 Englewood Ave. 

City of Chicago, No. 72, Prec. 24 to 47 incl., 31st 
Ward—Dr. Joseph Reese, 6300 S. Halsted St. 

City of Chicago, No. 73, Prec. 48 to 73 incl., 31st 
Ward—Dr. Franklin A. Weatherford, 6302 S. Ash- 
land Ave. 

City of Chicago, No, 74, Prec. 1 to 27 incl., 32nd Ward 
—Dr. Guy M. Cushing, 6400 Harvard Ave. 

City of Chicago, No. 75, Prec. 28 to 57 incl., 32nd 
Ward—Dr. Chas. F. Weir, 6701 Stewart Ave. 

City of Chicago, No. 76, Prec. 58 to 85 incl. 32nd 
Ward—Dr. R. L. Van Dellen, 7100 Emerald Ave. 

City of Chicago, No. 77, Prec. 86 to 113 incl., 32nd 
Ward—Dr. John T. Honaker, 1526 W. 108rd St. 

City of Chicago, No. 78, Prec. 1 to 27 incl., 33rd Ward 
—Dr. T. J. Conley, 2256 N. Kedzie Blvd. 
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City of Chicago, No. 79, Prec. 28 to 62 incl., 33rd 
Ward—Dr, J. M. Axelson, 740 N. Laramie Ave. 
City of Chicago, No. 80, Prec. 63 to 92 incl., 33rd 
Ward—Dr. C. E. Humiston, 449 N. Central Ave. 
City of Chicago, No. 81, Prec. 1 to 25 incl., 34th Ward 
—Dr. George P. Miller, 1230 Independence Blvd. 


City of Chicago, No. 82, Prec. 26 to 53 incl., 34th 
Ward—Dr. Jas. A. Clark, 2120 Millard Ave. 
City of Chicago, No. 83, Prec. 54 to 77 incl., 34th 


Ward—Dr. J. Zabortsky, 2531 Lawndale Ave. 

City of Chicago, No. 84, Prec. 1 to 32 incl., 35th Ward 
—Dr. Elmer E. Henderson, 1852 Humboldt Blvd. 
City of Chicago, No. 85, Prec. 33 to 64 incl., 35th 
Ward—Dr. A. A. Whammond, 4359 W. Jackson 

Blvd. 

City of Chicago, No. 86, Prec. 65 to 90 incl., 35th 
Ward—Dr. Frank Chauvet, 726 Crawford Ave. 

City of Danville—Dr. Thomas E. Walton. 

City of Decatur—Dr. Everett J. Brown. 

City of East St. Louis, No. 1, Wards 2, 3 and 4, and 
Ist Prec. of 1st Ward—Dr. C. F. W. Wilhemy. 

City of East St. Louis, No. 2, Wards 5 and 6—Dr. 
Henry A. Cables. 

City of East St. Louis, No. 3, Wards 7 and 8, and 2nd 
and 3rd Prec. of 1st Ward—Dr. Wm. E. Wiatt. 

City of Joliet-—Dr. Walter B. Stewart. 

City of Peoria, No. 1, Wards 5 to 8 incl—Dr. Leslie 
Rutherford. 

City of Peoria, No. 2, Wards 1 to 4 incl—Dr. Wm. M. 
Cooley. 

City of Quincy—Dr. Robert J. Christie, Jr. 

City of Rockford, No. 1, Wards 3, 4, 5 and 7—Dr. 
Robert C. Bourland. 

City of Rockford, No. 2, Wards 1, 2, 
Daniel Lichty. 

City of Springfield, No. 1, Prec. 24 to 54 incl_—Dr. 
Don W. Deal, 1001 Williams Blvd. 

City of Springfield, No. 2, Prec. 1 to 23 incl., and 55 
to 57 incl—Dr. L. C. Taylor, 5th and Washington. 
The selection of members of the various exemp- 

tion boards was made the more difficult on account 
of the restrictions imposed. The member had to be 
over thirty-one years of age, had to actually reside 
in the district in which he served, and could not be 
selected from among those engaged in, or applicants 
for, military service. Since many of the prominent 
physicians of the state are members of, or appli- 
cants for, the Medical Reserve Corps of the Army, 
they could not be considered for exemption board 
service. 


6 and 8—Dr. 





CARE OF THE NeEwsporn—Continued 


as long as we cannot get all our confinement cases 
into well-established hospitals, but must attend 
to cases often among ignorant and uneducated 
people with little or no help, it is necessary and 
important to give these instructions for the bene- 
fit and the welfare of the newborn babies. 
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VACATION HINTS. 


It is not enough, by any means, that the place you 
select for your summer vacation should have attract- 
ive scenery, fine bathing, good fishing and an ex- 
cellent daily bill-of-fare. 

While it is true that many keepers of summer re- 
sorts have learned that their places must be made 
safe as well as attractive, there are those who have 
not learned the importance of sanitation as a factor 
in making their resorts popular and profitable. So, 
then, the place you select for your vacation time 
should, first of all, be a safe place. If it belongs 
in this class the water supply will be of proven purity ; 
from a deep-driven well, remote from any possible 
source of pollution and thoroughly protected from 
surface drainage. 

The toilet facilities will be safe by having the out 
houses and vaults completely screened so that flies 
cannot have access to them. And, of course, there 
will be no flies in the dining room and sleeping cham- 
bers will be protected against both flies and mos- 
quitoes. _ There will also be daily removal and sanitary 
disposition of all waste and refuse, either by in- 
cinerator or by burying, and no sewerage will be 
drained into the places used for bathing. 

The above are the things you should note, and un- 
less you find them satisfactory, don’t tarry, but find 
a place that meets these important requirements. Bet- 
ter be safe than sorry.—Bulletin Chicago School of 
Sanitary Instruction. 





Slight small injuries and they'll become none at all. 


A good deed is never lost. He who sows courtesy 
reaps friendship, and he who plants kindness gathers 
love. 





Be not simply good—be good for something. 





If you are bound to say anything mean, talk to 
yourself. 





Take 


Give every man thine ear, but few thy voice. 
each man’s censure,. but reserve thy judgment. 





Trouble knocked at the door and hearing a laugh 
within hurried away. 





‘House or De_ecates—Continued 


Dr. Gilmore: As a matter of fact, the matter would 
have to come through the Medico-Legal Committee 
and could come in no other way. If I may, I will 
change that motion to read that the matter be referred 
to the Council with power to act upon pescenercmel 
tion of the Medico-Legal Committee. 

A motion to adjourn was then seconded and car- 
ried. 


ADJOURN MENT, 
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ILLINOIS STATE MEDICAL SOCIETY. 


OFFICIAL MINUTES OF THE SIXTY- 
SEVENTH ANNUAL MEETING 


HeELp at BLoomineton, May 8-10, 1917. 
MINUTES OF MEETING OF HOUSE OF DELEGATES 


Tuesday Evening, May 8, 1917. 


The meeting was called to order at 8:00 p. m. by 
the president, Dr. William L. Noble, in the blue lodge 
room of the Masonic Temple, Bloomington, III. 

The Chairman: The House of Delegates of the 
Illinois State Medical Society will please come to 
order. 

The first order of business is the report of the 
Committee on Credentials. I will call on the secre- 
tary, Dr. Gilmore, for the report. 

The Secretary calls roll according to county. 

You have heard the report of the Committee on 
Credentials; what is your pleasure, gentlemen? 

Motion to accept the report is made, seconded and 
carried. 

The next order of business is the roll call. 
Secretary will read the call of the roll. 

Secretary calls roll. 

A quorum of the delegates being present, the House 
of Delegates of the Illinois State Medical Society is 
now declared open for business. The next order of 
business will be the reading of the minutes of the last 
meeting by the Secretary. 

Motion to dispense with the reading of said minutes 
but to approve them as published in the ILLINoIs 
MepicaL JourNAL is made, seconded and carried. 

The next is the report of the Secretary, Dr. Gilmore. 

Dr. Gilmore reads report. 


SECRETARY’S REPORT. 


Gentlemen of the House of Delegates: 

Your Secretary begs to report the collection of the 
following amounts from all sources for the fiscal year 
of 1916 and for the first four months of 1917: 


The 


Year Jan.-Apr. Year Jan.-Apr. 

1916 1917 1916 1917 
Adams ....$ 135.50 $ 125.00 Fayette 27.50 20.00 
Alexander . 55.00 52.50 Franklin 75.00 12.50 
aa ee --++ Fulton .... 181.50 20.00 
Boone 40.00 45.00 Gallatin ... 40.00 31.50 
Browne 9.50 17.50 Green 72.50 82.50 
Bureau 60.00 67.50 Grundy 30.00 S400 
Calhoun ... 2.00 -+++ Hamilton 27.50 7.50 
Carroll 55.00 57.50 Hancock 53.00 52.50 
CORP wu ciss 55.00 2.50 Hardin 5.00 5.00 
Champaign. 178.00 120.00 Henderson.. 27.50 
Christian 158.50 .-.» Henry 100.00 85.00 
GE actos 50.00 7.50 Iroq’s-Ford. 195.50 167.50 
CO Sseeve 36.50 12.50 Jackson ... 50.00 78.00 
Clinton 31.25 1.00 Jasper 17.50 20.00 
Coles-Cum. . 60.00 60.00 Jefferson .. 77.50 68.50 
Cook ..... 6,572.50 6.000.00 Jersey 25.00 10.00 
Crawford 62.50 60.00 Jo Daviess. 62.50 52.00 
De Kalb .. 67.00 70.00 Johnson ... 27.50 aca 
Dewitt 1.00 ébéc) SRO cvices 227.50 232.50 
Douglas 52.50 52.50 Kankakee 110.00 97.50 
Edgar .... 60.00 60.00 Kendall 20.00 7.50 
Edwards 20.00 2 ie ara 120.00 102.50 
Effingham 65.00 65.00 Lake ..... 136.50 50.00 
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Year Jan.-Apr. Year Jan.-Apr 
1916 1917 1916 1917 
La Salle... 412.50 8.50 Pulaski 30.00 30.00 
Lawrence 30.00 ++.» Randolph .. 45.50 45.50 
EAS “escecs 122.00 37.50 Richland .. 17.50 2.50 
Livingston. . 64.50 95.00 Rock Island 160.50 78.00 
Logan 87.50 22.50 Saline ..... 45.00 
Macon 140.50 .... Sangamon . 290.00 ine 
Macoupin 116.00 112.50 Schuyler .. 17.50 15.00 
Madison 225.50 . 220.00 Scott ..... 10.00 aces 
-Marion 150.00 2.50 Shelby 50.00 25.00 
Marsh’!-Put. 50.00 65.00 Stark ..... 15.00 12.50 
Mason 52.50 .-. St. Clair... 268.560 185.00 
Massac 87.50 $5.00 Stephenson. 121.00 120.00 
McDonough. 92.50 .... Tazewell 74.50 52.50 
McLean ... 220.00 237.50 Union ..... 37.50 42.50 
McHenry 100.00 55.00 Vermilion . 160.00 275.00 
Menard 37.50 5.00 Wabash ... 42.50 37.50 
Mercer 52.50 42.50 Warren ... 57.50 55.00 
Monroe 85.00 .... Washing’n.. 40.00 32.60 
Montgmy. . 96.50 135.00 Wayne 36.00 32.50 
Morgan ... 145.00 2.50 White ..... 45.00 45.00 
Moultrie 20.00 27.50 Whiteside 70.00 30.00 
epee 77.50 23.50 Will ...... 67.50 170.00 
Peoria 335.00 142.50 William’n 97.50 # ote 
eee 42.50 4.00 Winneb’o 179.50 150.00 
Dae Sésces 5.00 70.00 Woodford . 51.50 52.50 
Bane’ évives 98.50 56.50 Subscrip’n . 50.05 12.00 
. eye 5.00 Exhibits 860.00 235.00 


A total for the fiscal year of $15,325.80 and for 4 
months of the current year $10,230.50. 

During the fiscal year the Society expended 
$17,166.64, of which sum $13,489.87 was for the run- 
ning expenses of the Society and the JournaL, and 
$3,676.77 for medical defense. For the first four 
months of the current year a total of $12,029.15 has 
been spent, $8,109.58 for general expense and $3,919.51 
for the expense of the Medico Legal Com. 

The membership of the Illinois State Medical So- 
ciety May 1, 1916, was 6,091. Since that report 647 
new members have been added, 261 reinstated, 692 
dropped and 31 have died, leaving a net gain of 185 
members, the membership May 1, 1917, being 6,276. 
Despite warning, the county secretaries, giving notice 
through the Journat and talking about the matter at 
every meeting of the Society, there are always about 
500 members who insist on being dropped from mem- 
bership before they will pay their dues, and when they 
do pay up usually getting the money to the secretary 
of their society just before the end of the current year 
and then becoming in arrears a few weeks later, only 
to be dropped again. This makes an unnecessary ex- 
pense in managing the JourNAL, but it seems impos- 
sible to correct the trouble. 

The Coles and Cumberland County Medical So- 
cieties with the consent of their Councilor and the 
Council, have formed another hyphenated society. 
This I think was a wise move and one that should be 
followed by a number of weak societies. It is de- 
cidedly unfair to deprive live members of the State 
Society from County Society Fellowship simply be- 
cause they happen to live in a thinly settled district 
where a society of 3 to 5 members is kept alive with 
difficulty. In the past every effort was made to have 
an organized society in every county, but the move- 
ment has not been a success. Indeed about the only 








42 


advantage was to increase the number of country votes 
in the House of Delegates. 

The principal activities of your Secretary for the 
past year have been directed to attending the duties 
of a member of the [illinois Committee on Medical 
Preparedness. Early in 1916 this committee was 
formed and consists of 7 men appointed by the Na- 
tional Committee and the President. and Secretary of 
the State Society ex-officio. Your Secretary has at- 
tended some 10 meetings of this committee and feels 
that it has been decidedly worth while. The first 
work done was to select the names of 1,500 members 
of the Society who might be called upon to act as 
medical officers in an emergency. This list was sent 
to the War Department and applications forwarded 
to the members suggested. Members of the various 
. county societies have been selected to act as a Red 
Cross Committee in their respective localities, and 
within the last few weeks an Auxiliary Defense Com- 
mittee has been organized in every county in the 
State. The organization of this committee was the 
most satisfactory co-operation your secretary has ever 
had from the component societies. Within three days 
from the time the notice left my office these com- 
mittees had been named in 70 counties and the work 
was practically complete in ten days. I feel certain 
that no State in the Union can show a better record. 

The increase in the Medical Officers’ Reserve Corps 
of the United States Army being very slow, the State 
Committee was instructed by the Council of National 
Defense to appoint a committee of two or more of 
their number to go out over the State, receive appli- 
cations and hold examinations for membership in this 
organization. This action was taken, the committee 
voting to act as a whole. The State was divided into 
five sections and examinations have been held in about 
twenty different cities. Again the secretaries of the 
component societies were alive and co-operated with 
the State Committee in every way possible. In only 
one instance did one of the examiners receive a cool 
reception. When he called on the Secretary of the 
Society in the county where the examination was to 
be held he found that the notice of the examination 
had been carefully pigeon-holed and the request for 
publicity had been ignored. Needless to say no appli- 
cations were received at that point. 

There are two counties in the State that have no 
county medical society. The reason? Dead secre- 
taries. We have reason to hope, however, that in the 
very near future they will take on new life. 

Your Secretary has attended every meeting of the 
Council and the usual number of local and district 
medical societies. 

Respectfully submitted, 
W. H. Gi_more, 
Secretary. 


You have heard the very favorable report of your 
Secretary; what is your pleasure? 

Dr. Betz of Cook: I may be a little bit dense, but 
in the Secretary’s reading of the different counties in 
the State, he passed over it so fast that I couldn’t 
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get just the drift of it. How much money is there due 
from these other counties in the State? 

The Secretary: They have to the 31st of December 
to pay it, you know, Doctor. I haven't figured it. 

Dr. Betz: Your report is only partial then? 

The Secretary: The first part is for the fiscal year 
according to the law. The law also calls for a partial 
report covering the first four months of the current 
year and those were the first figures I read. 

Dr. Betz: How much money did you say was 
expended for our JourNAL? 

The Secretary: That was for everything, doctor. 
I will read the information in just a minute. 
$17,166.64, of which sum $13,889.70 was for the entire 
expense of the Society, including the JourNAL, balance 
for medical defense. 

Dr. Betz: We have always had a little contention 
on that State JourNnaL and I just wanted to know 
whether it was a paying proposition or not. Are there 
any salaries paid? 

The Secretary: They will all be taken up in the 
Chairman’s report of the Council. 

The Chairman: What is your pleasure with regard 
to the report of the Secretary? 

Motion to adopt report is 
carried. 

The next order of business will be the report of 
the Chairman of the Council, Dr. C. D, Pence. 


REPORT OF THE COUNCIL. 


Dr. Pence: Mr. Chairman, Ladies and Gentlemen: 

It is my official duty as chairman of your council 
to read to this House of Delegates the annual report 
of your council’s work during the past year. 

The Council during the year has held five business 
sessions; the first, for organization, in Champaign, 
directly after the last annual meeting, others in June, 
October and April in Chicago, and one in Bloomington 
in January. 

At the organization meeting held in May the fol- 
lowing gentlemen were elected or appointed to the 
various positions in the Council: 

Chairman of the Council—Clyde D. Pence. 

Secretary—W. H. Gilmore. 

Finance Committee—Drs. 
Price. 

Publication Committee—Drs. 
Gillespie. 

Advertising Committee—Drs. Center, Arp and Gil- 
lespie. 

The actions of the Council for the past year have 
been more voluminous than on previous years, owing 
to more work done by several of your committees, 
namely: the Medico-Legal Committee, the Compulsory 
Health Insurance Committee, the Medical Prepared- 
ness Committee and the Legislative Committee. These 
committees have never before been so active nor never 
accomplished so much, It has been the business of 


made, seconded and 


Windmueller, Arp and 


Nelson, Sibley and 


the Council to assist, counsel with and finance them. 
The thanks of this House of Delegates and of each 
member of the Society are due every member of these 
It is not our purpose to report for these 


committees. 
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committees, but we would call attention more in detail 
to their activities. 

The Compulsory Health Insurance.Committee was 
a new committee appointed by your president. The 
question of health insurance has been a hard fought 
one in several states. The results of this committee’s 
work have been published in the JournAL. It investi- 
gated health insurance both from a negative and 
affirmative viewpoint, securing data of Compulsory 
Health Insurance from most of the foreign countries 
of the world. Reprints of this compilation and anal- 
ysis have been sought from many states and foreign 
countries. The work of the committee has been far 
reaching, and is a credit to this Association. 


Medico-Legal Committee. The ever increasing mal- 
practice suits have kept your Medico-Legal Commit- 
tee busy. All things considered it is remarkable that 
more judgments have not been assessed. The fact that 
no more judgments have been obtained is due to the 
continued and persistent efforts of your committee. 

Last year in our report to the House of Delegates 
we referred to the survey of Indemnity Insurance 
made by this committee. Up to this time no action 
has been taken. We are convinced the Society should 
take up this matter and work out a plan of indemnity 
insurance against malpractice suits, and also select a 
plan of handling other forms of insurance for our 
members, such as accident, automobile, fire and theft. 
Insurance in its various forms is of no small moment 
to the members of our association. 

Medical Preparedness Committee. The work of 
this committee has come about because of the war 
situation. The work has been carried on in conjunc- 
tion with the National Preparedness Committee, and 
has fallen largely upon your President and Secretary, 
both of whom have given it a considerable amount of 
time and work. 

Legislative Committee. Your Legislative Committee 
has been at work on legislative matters almost con- 
tinually since the convening of the present legislature. 
So far as we know there has never been a year in 
which the work of the committee has been so heavy 
nor in which the work of this committee has been so 
successful. Your thanks are due especially to your 
president, Dr. W. L. Noble, for his most attentive 
service. You are aware of the results so far obtained. 

Tue Journat. It has indeed been a difficult year 
for state medical journals. Those journals whose 
only revenue is from advertising have gone through 
one of the most trying of years. The European war 
practically stopped the importation of drugs, surgical 


instruments, surgical appliances, and medical and 
surgical supplies. Each of these lines has always 
maintained lucrative advertising. The American 


houses have almost universally had more business 
than they could handle. This condition has nearly 
eliminated these sources of advertising. In conse- 
quence of this condition of trade, the advertising of 
the JourNAL diminished very markedly during the first 
half of the year. 

Our contract for paper expired with the June issue. 
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Since that time no contract could be secured which 
looks attractive. Paper advanced rapidly and steadily, 
until the cost of our paper stock was considerably 
more than doubled. I wish to state here that our 
publishers, Messrs. Rogers & Hall of Chicago, have 
at all times endeavored to reduce the paper cost, and 
have assisted in making the cost as low as it has 
been. The outlook for the paper market is, from 
our standpoint, a little better at this time. 

The Advertising Committee has given much time in 
securing other lines of advertising, and at the present 
time our advertising is on a better basis than ever 
How long this condition continues will depend upon 
the commercial status of affairs during the next year. 
The outlook at the present time for vigorous cam- 
paigns of advertising is not at all flattering. 


Cost of publishing the Journar: 











Pees. Bs 0060ee vaeseneves covscecseud $ 5603.80 
Dees TI. kc c00p 6odebcapddeetendeehss 661.31 
Aragust, 1916... .cccccccccccesscsccvace 649.64 
September, 1916........0eeeseeeeeceees 583.20 
ES ee ee rere te 665.96 
even, WAG. .cccccccaccccqesocceve 700.38 
ee Bs <i oc gacndg betscneave 771.09 
Deiat, BR iis avbebeecsse4sesgeesne 736.22 
Ps - HP onskce cede ce cecvqeteesee 725.59 
PE, Din nh ebines canesacedsndasases 734.20 
eT WIN oc oqcccdupaccusiticestuh att 715.88 
Bam, WRG si ooccvcccd Sidcccecseenseess 716.19 $ 8,163.46 
Bare ‘Ms 00d dccvecescccedvcoess $ 900.00 
Managing editor’s salary.............. 720.00 
Commissions on advertising............ 902.38 
Postage, approximately...........+..... 800.00 
Globe Engraving Co.—cuts............+- 18.96 
GRGMRTREOE occ cccccesccccsepecavdese 570.00 3,911.34 
TE. “Siac nedindcccectecosceneqccstes $12.075.80 
Income from Journat: 
From advertising, cash.............+.. $ 8,288.66 
Bills receivable (motes).............+.. 30.00 
Uncollected accounts for year which are 
the running accounts and are good... 1,393.09 
$ 9,711.75 
Transferred to Treasurer Markley...... 7,350.00 


Total cost of JouRNWAL...........0.005- $12,075.80 
Bneeme Gf JOUMMER. cccccccccccccccses 9,711.75 
Excess of cost over imcome............ 2,364.05 


A more accurate placing of stenographer's salary 
and subscriptions would easily reduce the shortage to 
$2,000. This would show the JourNnaL to cost each 
member about thirty-one cents for the past year, or 
less than three cents per copy. 

In this report the entire time of the stenographer is 
charged to the Journat. This is not quite correct as 
the time is largely given to general matters of the 
Society. Also, there are a number of cash subscrip- 
tions which go directly into the general fund, and 
these should be credited to the Journat. These items 
properly placed would credit the JourNAL a few hun- 
dred dollars more. 

We have made no account of a few uncollected ac- 
counts which are doubtful or impossible of collection. 

Treasurer. The Treasurer’s report will show the 
best condition it has shown in several years. The 
balance this year is on the right side. 
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Membership. The total membership to date is 6,276, 
making a gain of 185 for the year. 

We believe that in no year does the history of the 
Society show so much activity in so many ways as 
shown this year. The general condition of the Society 
is good. 

The Chairman: You have heard the report of the 
Chairman of the Council; what is your pleasure? 

Motion to adopt report is made, seconded and 
carried, 

The next 
Markley. 

Treasurer reads report. 


is the report of the Treasurer, Dr. 


REPORT OF DR. A. J. MARKLEY, 
Treasurer Illinois State Medical Society. 
From May 15, 1916, to June 8, 1917. 
Balance May 15, 1916.........ccccccccscecs $ 1,843.70 


Received from W. H. Gilmore.............. 11,512.35 
Received from Ittrno1is MepicaL JouRNAL.. 7,350.00 
Received, miscellaneous ................... 5.79 

ME aus Lava ee Wkia bak ane cboedccee ca $20,711.84 
NN PE oa conan Sin eue o atcaged 17,072.41 
June 8, 1917, balance on hand.............. $ 3,639.43 


REPORT OF DR. A. J. MARKLEY, 
Treasurer Medico Legal Defense Fund. 
From May 15, 1916, to June 8, 1917. 
RS ere $14,646.97 


Received from W. H. Gilmore............. 6,787.00 
ME cudaatnshaendek eid cbs eiecede united $21,433.97 
ees ND ta ivics fc cacqed inhi cee i eink 9,437.57 
Stet Ci A BRON a 6.in ns bn 60a se0ves ene $11,996.40 


You have heard the report of the Treasurer; what 
is your pleasure? 

Motion to adopt report is made, seconded and 
carried. 

We will now listen to the report of the Councilors. 
First I will call on Dr. Emil Windmueller of Wood- 
stock, first district. 

Dr. Windmueller: I haven’t any report to offer— 
that is, any written report—because there hasn’t been 
anything doing in our district that has called for my 
office. In fact, the things up there have been entirely 
too harmonious and euphonious to call for my serv- 
ices, but I have been in all the counties in the district 
during the past year. I believe all the societies of the 
district have paid their annual dues; are all in good 
standing. 

At the meetings I have attended I have as usual had 
conjoint meetings and we have held three or four of 
these in the district. The last joint meeting was held 
at Freeport and that included all the counties of the 
first district except Kane—I believe they were for- 
gotten by mistake—and the members from Stephenson 
county had jumped across the state line into Wiscon- 
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sin and taken all the border counties of the state of 
Wisconsin, and across the Mississippi river and in- 
vited the counties in Eastern Iowa. 

That meeting, held in Freeport, September 26, had 
an attendance of some two hundred eighty-four, 
lasted two days and was a very successful meeting. 

In point of membership. we have made a gain of 
eighteen new members and there are some still to be 
heard from that are delinquent. 

I believe that about covers my report. We have in 
our district some very active societies, especially those 
of Kane and Winnebago and Stevenson counties, and 
I will say for the latter county, it is the most active 
county I know of anywhere. 

The Chairman: I will call on Dr. Edwin S. Gilles- 
pie of Wenona to report for the second district. 

Dr. Gillespie: Mr. Chairman, Ladies and Gentle- 
men of the House of Delegates: Just before I read 
my report I want to say one word about the Tri-State 
District Medical Society, which Dr. Windmueller 
spoke about at Freeport. I attended that meeting last 
September and in the ten years I have attended med- 
ical meetings I have never attended one where I had 
such a good time as there. 

The next meeting is to be at Dubuque, Iowa, and I 
hope I will see every man there who is here tonight. 
If you come you will have a good time. 

Dr. Gillespie reads his report. 


COUNCILOR REPORT, SECOND DISTRICT. 


Mr. President and Members of the House of Dele- 
gates: Your Councilor of Second District wishes to 
report that the year just past has been. an unusually 
successful one. The same number of county meet- 
ings were held in the various counties. The member- 
ship shows a net gain of about 14 members. We have 
lost some members because of non-payment of dues 
and some by death, but the new members have more 
than compensated the loss. 

I will not tire you with a detailed report of each 
county, as the Secretary has just finished reading 
such a report, but I am going to mention one thing I 
have observed this year, I believe the tendency for 
the members of each county society to furnish their 
own program is growing. The man that writes a 
paper is the man that gets most out of it. So when 
you invite outside talent to furnish your program, you 
are forfeiting your right and privilege to study and 
perfect yourself in some phase of medicine. Try 
working up a paper and when the Secretary calls on 
you for a paper, have the paper ready and read it. 
The Secretary will be glad to use home talent if he 
can get it. I sincerely hope that the time will shortly 
come when the members will furnish at least 90 per 
cent. of the programs of their Society. When the 
Secretary can depend on his own members the attend- 
ance will always be excellent. 

During the past four months two things happened 
in the Second District that were a little unpleasant 
and needed attention. One was in Bureau county, 
whose normal membership is about forty. During 


January Dr. Gilmore wrote me that only 17 were in 
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good standing. I promptly visited this county to see 
the Secretary and find out if possible what was the 
trouble. The trouble was that the Secretary was a 
new man who had always paid his dues promptly and 
didn’t know that the Secretary is forced in most cases 
to go and get the money. As soon as this Secretary 
learned what was required the work was done. This 
county is in excellent financial condition and the Sec- 
retary is a good secretary. And right here, I wish to 
repeat a thing I said in my report last year. Choose 
your secretaries with extreme care. 

The other unpleasantness happened in Kendall 
county and was a plain case of man neglecting to pay 
his dues until he was dropped for non-payment of 
dues and then wanted to shift the blame to someone 
elise. This member, however, paid his dues and so 
far as I know everything is affable again. 

Your Councilor has attended all of the Council 
meetings—three in Chicago and one here in Bloom- 
ington in January. At the October meeting I was 
made a member of the Advertising Committee with 
two other members of the Council, and a lot of my 
energy and spare time have been taken up securing 
advertising matter for the JouRNAL in order to keep 
ahead of the increased cost of production. 

We did secure considerable new advertising, and 
while some of this advertising was not what we 
wanted to get, it was the best we could do. There 
are many obstacles in the way of securing good, clean 
advertising that we would like to have, that many of 
the delegates know nothing about. However, with all 
our efforts to make the Journat pay for itself we 
failed. 

There is one field of labor in which I feel sure our 
Society has made long strides, and that is in the legis- 
lative work. The Legislative Committee were very 
well pleased with the co-operation they received in the 
past sixty days from doctors all over the state. Many 
things have been accomplished at Springfield recently 
that would have been impossible a year or two ago. I 
sincerely hope we can continue our good work until 
we become as efficient as the lawyers and farmers. 

Respectfully submitted, 
CouNcILor, 2np District. 


The Chairman: The next report will be from 
Cyrus E. Price, of Robinson, Councilor from the 
Eighth District. 

Dr. Price reads his report. 


COUNCILOR’S REPORT OF EIGHTH DISTRICT 


Your Councilor of the Eighth Councilor District 
begs first to say that I have attended all the Councilor 
meetings of the year and further say that I am in 
close enough touch of the different county societies of 
my district to know that the most of them are in good 
to fair working order. Possibly Jasper county being 
the one with the least interest, for they have only had 
one or two meetings during the year. 

Quite a few of the counties that formerly met bi- 
monthly are now meeting every month, and find that 
the members take more interest. 


SOCIETY PROCEEDINGS 


45 


I have also found that it is a good plan in the 
County Society to have a program made by a pro- 
gram committee for the entire year and one mailed 
in a convenient pamphlet form to each member of 
the county. This causes them to take more interest, 
and each one knows well in advance what his subject 
is and when his time comes on the program. 

I am sure the oftener we meet the better acquainted 
we become, the more good we see in each other, and 
the more eager we are to meet again. I have visited 
four counties on invitation. First was Lawrence county, 
where they have a fair society, a good young secre- 
tary who will make good. 

Next I visited Cumberland county, where there are 
only five men, with a probable sixth man who would 
become members of any society under any circum- 
stances. These five men realized they could not main- 
tain a county society, but were willing to affiliate with 
some other county. Coles county being the most avail- 
able one, such arrangements were made, and it is now 
the Coles-Cumberland Society. On visiting this so- 
ciety later in Mattoon I was very much gratified with 
the results of the affiliation. 

I later visited Clark county, which has a splendid 
society that has adopted the monthly meeting. 

We have lost two members by death, Dr. Mont- 
gomery of Charleston and Dr. Glidden of Danville. 

We have a few reinstated and several new members. 

On the whole, I consider the counties in the dis- 
trict in geod working order. 

Respectfully submitted, 
C, E. Price, 
Councilor. 

( Applause. ) 

I will call on Dr. Charles S. Nelson, of Springfield, 
the Fifth District. 

Dr. Nelson reads his report. 


COUNCILOR REPORT, FIFTH DISTRICT. 


Mr. President and Gentlemen of the House of 
Delegates: Your Councilor from the Fifth District 
begs leave to say that the Fifth District, so far as 
membership, interest, etc., are concerned, is about on 
a par with my report last year. This district is com- 
posed of nine counties, and I have received a detailed 
report from all of them, and in the aggregate they 
show an increase in membership about sufficient to 
cover loss from death, removals and lapses. There 
are nineteen new members reported, five deaths, six 
removals and twenty-three lapses. I am assured, 
however, by the secretaries, that nearly, if not all the 


lapsed members will be reinstated, and if so, the 


district will show a small increase in membership. 

As far as I can learn, there are only about 40 or 50 
eligible physicians living in the Fifth District who are 
not members of their respective county societies. 
While I admit that these 40 or 50 should be enrolled, 
still a membership of over 400 in good standing, goes 
to show that the Fifth District is pretty well or- 
ganized. 

I have received and accepted invitations from two 
societies during the past year, although I have visited 
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every county in the district. This has been no ex- 
pense to the State Medical Society, as it has been 
done in conjunction with my work for the State 
Board of Health. 

I have attended every meeting of the Council during 
the year, and in common with the other mempers ot 
the Council, have tried to conserve the best interests 
of the State Medical Society. The war and high cost 
of living, has also given your Council some unusual 
problems to solve, as explained by the Chairman of 
the Council, and in trying to solve these problems, if 
any act of your Councilor from the Fifth District, 
either by voice or vote, has given rise to criticism, he 
assures you that his every act has been done with an 
eye single to the best interests of the Illinois State 
Medical Society, according to his best judgment. 

Respectfully submitted, 
C. S. NELson, 
Councilor, Fifth District. 

(Applause. ) 

I will call on Dr. Clyde ‘D. Pence of Chicago to 
report for the Third District. 

Dr. Pence reads his report. 


COUNCILOR REPORT, THIRD DISTRICT. 


Cook County Society comprises the main or parent 
society of Chicago and its fifteen component branch 
societies. All of these societies, both county and 
branch, are in good condition. There are too many 
eligible physicians in Cook, who are not members, 
although a rather large number have been’ added to 
the Society this year. The membership at present is 
2,386, with a rather large number dropped for non- 
payment of dues—the majority of whom will prob- 
ably reinstate. We have no list of non-members, 
consequently do not know the exact number. 


Lake County. Lake County Society, one of the live 
societies, generally speaking, has a membership of 
forty-nine. It has lost by death this year, two mem- 
bers; through delinquency, three, whom we hope to 
see reinstated, and through removal, four. Five new 
members have been added. There are but fifteen prac- 
ticing physicians in the county who are not members, 
of whom but seven are eligible for membership. 


Kankakee County. Kankakee County Society also 
has forty-nine members in good standing. There are 
twenty-five physicians in the county who are not 
members. The membership has fallen by two. A 
large portion of the twenty-five non-members should 
be induced to join the Society. 

Will County. The counters of the Third District 
apparently are strong for forty-nine. Will county 
‘ also has forty-nine members in good standing. Thus 
the three counties outside of Cook have forty-nine 
members each. I have no list of physicians in Will 
county who are not members, but thirty is the approx- 
imate number. I have no mortality list for the county. 

( Applause.) 

Dr, Charles F, Burkhardt, of Effingham, will report 
for District No. 7. 
Dr. Burkhardt: 
House of Delegates: 


Mr. Chairman, Members of the 
I have no formal or written re- 
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port to make because as Councilor of the Seventh 
District it has really been impossible for me to make 
a report in detail for the reason that I have only 
received a report from one county in my district, that 
county being Clinton. If the county secretaries would . 
make the usual report to the Councilor, we would be 
in better position to make these reports, but briefly I 
will say that I believe that the Seventh District is in 
about as good condition as usual. 

We have some few counties in the district that are 
rather sleepy, and I had one, I believe, that was 
rather in a dying condition, very nearly dead, and I 
succeeded in helping to revive it with the aid of some 
faithful members in the county. 

I, as Councilor, have attended all Council meetings 
this year, as I have always attended since I have been 
a Councilor, and I have used my best efforts to try 
and conserve the funds of the Society. 

I don’t think there will be much change according 
to my judgment, in the membership of the Seventh 
District, and I want to say that we have possibly as 
good average territory in the Seventh District as any- 
where in the State for the reason that it is composed 
both of Egypt and Central Illinois. 

The Chairman: Dr. Sibley is not present. Dr. Arp 
is not present. Dr. Charles D. Center of Quincy is 
absent on account of military duty. He is guarding 
bridges, as the newspapers report, “somewhere in 
Illinois.” 

What is your pleasure with regard to the report 
of the members of your Council, of the work in their 
respective districts? 

Motion to accept reports is made, seconded and 
carried. 

The next order of business will be a report from 
the Medical Legislation Committee, Dr. Eberhardt, 
Chairman of the Legislative Committee of the State 

Dr. Eberhardt reads report. 


REPORT OF COMMITTEE ON MEDICAL 
LEGISLATION. 


Your Committee on Medical Legislation begs to sub- 
mit the following report: 

Soon after the committee was elected a meeting 
was held in Chicago for the purpose of organizing 
and planning the year’s work. 

In addition to the three members of the committee, 
the President of the Society was also present. It was 
decided that the work could be accomplished more 
effectively by having a secretary, as well as a chair- 
man, and Dr. Don Deal was elected secretary of ‘the 
committee. 

It was decided to card-index the physicians of the 
State under each senatorial district for convenient 
reference. This was accomplished and has been of 
great value where it was necessary to reach members 
of the profession in a particular district in a hurry. 

As in the past, we have been hampered by the 
apathy of the profession on legislative matters. A 
large number of medical men neglected answering our 
letters, making it necessary to write hundreds of addi- 
tional personal letters to individuals in the State. In 





July, 1917 


all, more than fifteen thousand letters were sent out 
and after five months of correspondence we were able 
to complete a list of family physicians of each senator 
and representative. In many instances we had in ad- 
dition a list of friends of the legislator, some of 
whom lived at a considerable distance from him. 

We also knew the attitude of every senator and 
representative toward organized medicine and in that 
manner had a poll of the situation. We had the 
Springfield address of each member of the House and 
Senate. 

Before the primaries the attention of the profession 
was called to the records of those candidates for re- 
election, who had stood for or against organized 
medicine and also the attitude of those who had no 
previous records to go by. 

At the time of the election no action was taken in 
those districts where the selection of certain men was 
a foregone conclusion. In districts where it was be- 
lieved something might be accomplished, letters were 
sent out in accordance with the attitude of the candi- 
date and many of the members of the profession were 
also notified by telephone. Some direct gain was ac- 
complished by this method and a great deal of indirect 
benefit resulted from the knowledge that the profes- 
sion was active. 

It is desirable that the profession should take a 
suffieiently active part in these matters that the en- 
dorsement of organized medicine will be sought by the 
candidates. Continued effort along this line is certain 
to bring results. The activity of the cults this year 
is the result of preparedness extending over a number 
of years, such for instance as the osteopaths. They 
employ a capable Chicago attorney who was in almost 
daily attendance during the time of the sessions. 

They showed great interest and activity and the 
membership of their legislative committee really con- 
* sisted of four hundred and fifty osteopaths, which is 
their entire enrollment. Their members saw the legis- 
lators in their home districts at each week end. At 
the general hearing before the Judiciary Committee 
the galleries were filled with sixty-five per cent. of the 
membership of their state society. On the medical 
side, there were exactly twenty-two M. D.’s in attend- 
ance and most of them were from Springfield, or the 
surrounding district. We must awaken and perfect 
a better organization if we are to hold our ground in 
the future. An osteopath said that they were just 
beginning and intended to appear before the legisla- 
ture every year with greater requests. 

We found it necessary to watch several bills which 
were introduced and to follow them to their end. 
Every day the House bulletin was carefully gone over 
and each of the many hundred bills introduced during 
the session was read by title for fear it might include 
matters affecting the medical profession. 

House Bill 176 (Chiropody). It was a very bad 
bill and finally the chiropodists were induced to with- 
draw it and introduce Senate Bill No. 266, which was 
satisfactory to us and in fact was practically written 
by Dr. Drake. It was followed through in order that 
objectionable amendments might be defeated. 
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House Bill 198 and Senate Bill 151, relating to 
eugenic marriages, were watched with interest. They 
were both defeated in the committees. We took no 
active part in these bills. 

House Bill 266, which was introduced by the osteo- 
paths and would have given them the right to prac- 
tice medicine and surgery in all their branches, was 
withdrawn as a direct result of the introduction of 
our own House Bill No. 657. 

At first it was our intention to introduce a bill to 
amend our old Medical Practice Act, which would 
make it fit in with the new administrative code and 
at the same time give the osteopaths what they claimed 
they wanted. That is, Protection from the cults that 
were coming on by the thousands, without any pre- 
liminary or professional educational requirements 
whatever. 

Mr. Woodward, who wrote the Consolidation Bill 
for the Governor, was selected to write our bill. He 
gave as his opinion that the present Medical Practice 
Act was in very doubtful form and it was practically 
impossible to amend it in a manner that would give us 
the desired changes. 

After consulting with Dr. Noble and Dr. Drake it 
was deemed advisable in view of the recommendation 
of Mr. Woodward, that an entire new Medical Prac- 
tice Act be introduced, since osteopaths had already 
opened up for attack, the existing Medical Practice 
Act. Mr. Woodward was instructed to prepare the 


same, which he did and the bill now before the legis- 


lature has been pronounced by those competent to 
pass judgment, the best Medical Practice Act in 
America. 

So we have now, House Bill No. 657, which has 
been followed through three hearings before the 
Judiciary Committee of the House and through two 
readings on the floor of the house. It is now on third 
reading and is expected to pass the House this week 
and the Senate next week and be in the Governor's 
hands the following week. 

Other kindred bills, such as Senate Bill No. 28 
(Public Health Districts), Senate Bill No. 8 (Dis- 
pensaries), House Bill 300 (Forgery), Senate Bill 
No. 128 (Insanity Commission), and House Bill No. 
575 (A bill to amend the Dental Practice Act) were 
all followed through the legislature. 

House Bill No. 685, which was introduced by Mr. 
Burns, was intended to strike at the work of Mrs. 
Sanger, but incidentally would have been very drastic 
against the medical profession, in several particulars. 
We appeared before the House Judiciary Committee 
and feel that the bill, through our influence, will either 
be killed or amended so that the medical profession 
will not be included. 

We had two hearings on House Bill No. 279, which 
was the Consolidation Bill and feel that the public 
and the medical profession are ‘in wonderfully im- 
proved positions, as the result of this splendid piece of 
legislation. As the result of the combination of the 
Consolidation Bill and of our House Bill No. 657, we 
feel sure that Dr. Drake is to organize a new depart- 
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ment of health that will be superior to any similar 
organization in the Union. 

With the new Department of Education and Regis- 
tration we feel that an epoch has begun in the ad- 
ministration of the Medical Practice Act. 

We were prepared to fight the Social Insurance 
Bill, which was not introduced. We feel that the 
active opposition of the medical profession prevented 
its introduction. 

A step is taken towards its introduction next year 
by Senate Bill No. 348, which provides twenty thou- 
sand dollars for expenses, and creates a board to 
investigate Social Insurance. The committee to con- 
sist of representatives as follows: Labor, two; Em- 
ployer, one; Physicians, one; Farmer, one; Econo- 
mist, one; Social worker, one, and two other 
members. 

In view of the importance of this matter to the 
medical profession and because of the heavy burden 
that will fall upon us, we believe the physicians should 
be repreesnted upon this board by more than one 
member, and an attempt will be made to so amend it. 

We feel that the work of the Legislative Committee 
has never been more strenuous than at this present 
session and that if it were not for the splendid co- 
operation of many members of our State Society and 
the generous allowances made by the Council, we 
would have had some very vicious legislation in the 
State. 

Copies of the bills affecting the medical profession 
have been mailed to the officers and councilors of the 
Society as they have been introduced. It is suggested 
that county societies and individuals subscribe for sets 
of these bills so that they may be in constant touch 
with the legislative work. Such sets could be fur- 
nished at a cost of five dollars per session with a 
profit to the committee, which would give it an in- 
creased income to take care of some of its work and 
at the same time, and of greater importance, it would 
keep the county societies posted so that their members 
could intelligently discuss these bills with their legis- 
lators during their week ends, because it is by this 
method that the doctors can really influence their 
representatives. 

We can say that so far no objectionable legislation 
has been spread upon the statutes and that a great 
benefit has resulted to the public and to the profession 
through the action of the Fiftieth General Assembly. 

Respectfully submitted, 
Mepicat LecisLation ComMITTEE. 
Noste M. Exsernart, Chairman. 
D. W. Deat, Secretary. 
E. P. SLoan. 

(Applause. ) 

You heard the report of the Legislative Committee 
of our Society; what is your pleasure? 

Motion is made to accept the same and refer it to 
the council. Motion is amended to include a vote of 
thanks to the Legislative Committee and especially to 
the President, for constant attention, which amend- 
ment is accepted and the motion is carried. 
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The next will be the report from the Medico-Legal 
Committee, C. Bruce King, Chairman. 
Dr. King reads his report. 


REPORT OF MEDICO-LEGAL COMMITTEE. 


Mr. Chairman and Members of the House of Dele- 
gates. Gentlemen: Your committee begs leave to 
submit the following report. There was pending on 
May 1, 1916, 55 cases, as follows: 

Appellate Court of Illinois 

Superior Court of Cook County 

Circuit Court of Cook County 

Municipal Court of Chicago 

Circuit and City Courts in State outside of Cook 
County 


From May 1, 1916, to May 1, 1917, there were in- 
stituted 42 new cases, as follows: 
Appellate Court of Illinois 
Superior Court of Cook County 
Circuit Court of Cook County 
Municipal Court of Chicago 
Circuit and City Courts in State outside of Cook 


A total of 99 cases. 
Since last annual report, May, 1916, your commit- 
tee has disposed of 35 suits, as follows: 
Appellate Court of Illinois 
Superior Court of Cook County 
Circuit Court of Cook County 
Municipal Court of Chicago 
Circuit and City Courts in State outside of Cook 
County 


Total 


Of the 35 suits permanently disposed of, in one case 
in which a verdict for $500 had been rendered and 
new trial granted, was settled for $150, and one case 
the committee advised settlement, which was done for 
$150. I wish to explain this settlement, because it is 
contrary to our policy to advise settlement in any case, 
but the doctor had prescribed Atropine Sulph. one gr. 
to the ounce and teaspoonful doses to two children 
in one family; fortunately one dose each tothe chil- 
dren was all that was given. The doctor acknowledged 
the mistake and the druggist claimed he had called the 
doctor on the phone, which also was acknowledged, 
so what else could the committee do but get out as 
gracefully as possible. It cost the doctor $150 for 
the two cases. : 

Two cases that were lost on first trial, we were 
granted new trials and they are listed as pending ones. 

Two cases that were lost in the lower courts were 
appealed. One was a verdict for $250, the other 
$1,250. What the outcome of these cases will be is 
problematical. 

Besides the 42 suits actually brought there have been 
46 threats of suits, some of which may develop into 
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lawsuits, the majority, however, we do not expect to 
hear anything further. 

A few cases I wish to call to your attention, one 
listed among the disposed of cases, in which the suit 
was instituted by an insurance company, the claim 
being that a simple and trifling injury which should 
have healed within a short time resulted in a perma- 
nent injury because of the ignorance of the attending 
doctor. 

The committee were particularly anxious of this 
case because of the precedent the insurance company 
would have established. After three days’ trial all of 
the plaintiff testimony being in, the judge ordered a 
verdict for the defendant. 

We considered this a most vital case for every 
doctor in Illinois. 

Another case that the committee feels particularly 
proud of the result, is the one reported in the recent 
State Journal by Mr. Folonie. 

The case was a suit by the Dental Board of Illinois, 
proceeding by way of arrest of Dr. William A. Lurie 
on a charge of practicing dentistry without a license. 
The Attorney-General contended that a physician 
has no right to treat any disease of the jaw under any 
circumstances because of provisions in the Dentistry 
Act. After partial hearing of the State’s case, Judge 
Olson indicated that the prosecution, which arose out 
of treatment of an antrum and jaw infection, could 
not be sustained. The State thereupon non-suited. 


Had this case not terminated as it did, not one of 
you practicing medicine in this State would have the 


right to reduce a fracture of the jaw, open an abscess, 
resect for sarcoma or drain the antrum, in short any 
work whatever on the jaw or jaws. 

As this case was not one of civil malpractice, your 
committee could not use their funds for this case, so 
the matter was taken up with our State Council and 
the Trustees of the Chicago Medical Society, who 
agreed to finance the defense if the committee would 
look after it. The above report is the result of that 
defense. 

Another Medical Legal Point. The committee 
through their counsel, Mr. Folonie, have set up the 
defense in all compensation cases: that where com- 
pensation is paid and the employer has settled fully 
with employee that the case is ended; no further claim 
can be made against the doctor for malpractice, be- 
cause the employer has paid for the damages in that 
case. We have been able to get one verdict on that 
claim, and we feel that it is a safe proposition. 

From the above figures you will notice the gradual 
increase in malpractice suits, there being nine more 
suits the past year than during the previous year, and 
you must remember that the above cited cases were 
not all the suits filed in this State last year, because 
a great many suits are defended by insurance or de- 
fense companies and no report made to this com- 
mittee. 

What Is the Cause of Increase? Undoubtedly there 
are a number of causes: 

First, I believe the workman's compensations law is 
responsible for some cases. Many lawyers of this 
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State have been deprived of a lucrative field since the 
compensation law went into effect and in looking about 
for new fields to conquer have lighted upon doctors. 

Second, An indiscreet remark by a second physician 
following on a case, with or without the formality of 
dismissing the first, some remark is dropped, not with 
the intention of personally injurying the first physi- 
cian so much as making himself popular, some inuendo 
is dropped in his talk. 

Third, The physician himself, by carelessness, and 
by undertaking cases that he is not equipped or quali- 
fied to handle. A number of cases coming under this 
subdivision have been defended by the committee, and 
I may say that these are the cases that are so dis- 
couraging to the work of the committee, I will refrain 
from mentioning names and cases coming under this 
head. However, a sufficient number of such cases 
have been noted, that the committee feels some action 
should be taken, and with this object in view, we have 
drafted a new by-law which will be presented to this 
house of delegates for adoption or refusal, as the 
house feels disposed. This by-law shall provide for a 
committee known as the Grievance Committee. 

Fourth, Deadbeats, hoping to defeat the doctor of 
his just deserts. These we will always have with us. 

Fifth, Education of the public to higher standards 
and demanding better service. We must overcome 
this by keeping up with or a little in advance of the 
procession. 

Sixth, Petty Jealousies, I think the quotation, 
“There is so much bad in the best of us, that it be- 
hooves none of us to say ought of the rest of us,” is 
particularly fitting. 

What Is the Cure? The first and foremost is 
prophylaxis. Do your work thoroughly and con- 
scientiously, remembering always the welfare of the 
patient. Treat your brother practitioner as you would 
have him treat you. Develop the fraternal spirit, at- 
tend the local society meetings, meet your brother. 
You will find he is not a bad fellow, and you will 
learn to like him. United we stand and divided we 
fall. 

If suit is actually started notify the committee at 
once and they will use every effort in your behalf, 
procure the best legal talent possible and carry your 
case without expense to you to a successful termina- 
tion if that is possible. Unless you have experienced 
the strain of a suit for malpractice, you cannot imag- 
ine the worry and sleepless nights you will undergo, 
the fear of financial ruin, of the loss of prestige and 
standing in your community, after a lifetime of faith- 
ful work. z 

Before closing I should like to mention the ten- 
dency to make the work of the physician more strenu- 
ous; for instance, in North Dakota a bill was intro- 
duced in the last session of the legislature to. place 
the burden of proof on the defendant physician. If 
it had passed it would have driven the insurance com- 
panies to abandon such risks, and forced the physi- 
cians to carry their own at a heavy expense. 

Not satisfied with attacking the doctor where he 





50 ILLINOIS MEDICAL JOURNAL 


can defend himself, we have had several claims dur- 
ing the last year filed against the estate of doctors 
after their death. We feel the same duty toward the 
family under these circumstances as to the doctor 
while living. 

Menpico-LecaL CoMMITTEE. 


Dr. King: Nine years ago Dr. Frederick Kohn was 
called in an emergency to attend a boy who was then 
fourteen or fifteen years of age. While playing in 
a sand pile with other boys he suffered a compound 
fracture of the humerus. 

This boy had a good-for-nothing, drunken father 
who didn’t take care of the family, who abused his 
wife, and later on, on her deathbed, refused to give 
her medical attention. The boy was afraid to go 
home, so, in company with two or three other boys, 
he walked over to the drug store that was near their 
home. The druggist there called Dr. Kohn, a young 
man then, who had only been in practice a couple or 
three years. He was not at that time a member of 
the Society. 

He put a cast on this boy’s arm, left a window to 
dress the wound and sent him home telling him to 
report the next day for another dressing. The boy 
didn’t come, so the day following the doctor went 
to this boy’s home to find out what the trouble was 
that he hadn’t shown up. The boy’s father was at 
home and abused the doctor decidedly—told him the 
boy wasn’t worth spending money on—was very 
abusive to the doctor and to the boy and everybody 
that happened to come within his sight at the time. 

The doctor told him in the presence of one witness 
that we have found that he would have nothing fur- 
ther to do with the case himself, and the boy should 
go to the county hospital. The father wouldn’t send 
him to the county hospital, wouldn’t consent to him 
going. So, two or three days later some of the neigh- 
bors notified the police and the police forcibly took 
the boy to the hospital against the father’s will, the 
father abusing the police and hospital officials and 
everybody else. 

The boy by this time had developed gaseous gan- 
grene, it was claimed, I believe. The father would 
not consent to an operation, and the boy being a 
minor, the physicians at the hospital (being a charity 
hospital) wouldn’t operate on the boy without the 
parent’s consent. The father wouldn’t give consent, 
so some of the charity organizations went to Judge 
Tuthill and a court order was issued by Judge Tuthill 
to amputate this boy’s arm, and that was done. 

Now the boy has reached his majority, and nine 
years later is suing the doctor: The doctor has been 
a member in good standing in our local society for 
the past six or seven years; in fact, he has never been 
dropped for non-payment of dues. As he was not 
a member at the time this service was rendered, ac- 
cording to the by-laws of the Society the Medico- 
Legal Committee cannot legally defend this case. 

Your Chairman went this far when the case was 
presented to him and told Dr. Kohn that we would 
appear for him and at the preliminary hearing would 
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be present so that the case wouldn’t go by default 
and would take it up with the House of Delegates. 
What is your pleasure, gentlemen? Shall we spend 
the money to defend this case, or do you want to 
throw it on the doctor himself? 

Motion is made to defend the case. (Applause.) 

That is all we have to report, thank you. 

The Chairman: You have heard the report of the 
Chairman of the Medico-Legal Committee; what is 
your pleasure? 

Motion to accept report is made, seconded and 
carried. 

At the proper time there will be an opportunity 
given to give authority to the Medico-Legal Commit- 
tee to take up this case. 

The next committee to report is the Committee on 
Public Policy, Dr. Adair. 

Dr. Adair reads report. 


Report OF THE COMMITTEE ON Pustic Po.icy 


It has been a great privilege to me to serve as 
Chairman of the Public Policy Committee, the duties 
of which are somewhat vague, and no one seems to 
know just what they are or what to expect. 

The first work to come under this committee were 
the resolutions, adopted at the state meeting held in 
Champaign last year (1916), regarding and opposing 
the Works joint resolution, introduced by Senator 
Works, of California, “making it unlawful for any 
member of the Public Health Service to become a 
member of any medical or private health association.” 
Letters were addressed to members of the Senate 
Committee on Public Health and National Quaran- 
tine, enclosing the resolutions. Most favorable an- 
swers were received from all, copies of which I have 
on file. 

The other resolution “adopted and favoring the 
creation of a division of Mental Hygiene and Rural 
Sanitation in the Public Health Service.” 

The Senators and Representatives from Illinois 
were also notified of the action of the Illinois State . 
Medical Society, endorsing the passage of this bill, 
and asked to lend all honorable means for its enact- 
ment as a law of the United States government. Each 
Senator and Representative promised they would give 
this resolution careful consideration and file same 
for proper reference. I am most proud to have the 
signatures of these men. 

Next came the great undertaking of Health Sunday 
for Bloomington. When I say “great undertaking,” 
I am sure all will understand if they have ever tried 
to get a satisfactory reply to any communication ad- 
dressed to the doctors. Repeated letters, telephone 
calls, etc., were most numerous before I had the pro- 
gram ready. 

In late February I visited Bloomington and I was 
very fortunate in being able to meet the ministerial 
body in a group and I found them unanimous in ex- 
tending their various pulpits on Health Sunday, un- 
der the auspices of the Illinois State Medical Society. 

Then, after returning to Chicago, my work began 
and I found the profession most willing to go to 
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Bloomington and made the day one never to be for- 
gotten by the hospitable people of that city. We 
filled eighteen pulpits in Bloomington and Normal. 
In the evening of this Health Sunday a mass meet- 
ing was held in the largest and most beautiful of 
churches—the Second Presbyterian church—which 
seats 2,100 people, and it was comfortably filled. The 
Chairman of this committee introduced the speakers 
of the evening: Dr. John Dill Robertson, whose sub- 


ject was, “Willful Waste Makes Woeful Want,” and 
Dr. William A. Evans, who told “How to Keep Well.” 
The services of the day were closed by this audience 
of 2,000 people standing and singing “America.” 
Respectfully submitted, 
Sapre Bay Aparr, 
Chairman Public Policy Committee. 


You have heard the report of the Committee on 
Public Policy; what is your pleasure? 

Motion to adopt report is made, seconded and car- 
ried. 

The next will be the report of the Medical Educa- 
tion Committee, Dr. Martin Ritter, Chairman. 

Dr. Ritter reads report: 


REPORT OF THE COMMITTEE ON MepicaL Epucation 


Your Committee on Medical Education, in submit- 
ting to you the annual report, is pleased to be able 
to state that the laws governing medical education 
in this State have made great progress during the last 
year. 

Your Committee devoted its energy to ascertain 
the laws of the different States of this Union, not 
only regarding the qualifications necessary for en- 
trance to and graduation from medical colleges, but 
particularly to devise ways and means to make im- 
provements in the requirements necessary to obtain 
a charter under the Corporation Act. 

For this purpose we have corresponded with the 
presidents of three universities of this State and also 
have corresponded with over forty Secretaries of 
State of these United States. Only twelve States have 
laws covering this subject, and with the exception of 
two of them, the laws are so vague as to be practically 
useless to prevent “mushroom” colleges from being 
brought into existence. 

While we were ready to make suggestions to this 
Society in regard to legislation needed, we are glad 
to state that House Bill No. 657, “A Bill for an 
Act to Revise the Law in Relation to the Practice of 
the Art of Treating’ Human Ailments,” was passed 
by the Legislature and will be in force July 1, 1917. 
It appears that this law gives the Department of 
Registration and Education authority to “prescribe 
rules and regulations defining, for the respective pro- 
fessions, trades and occupations, what shall consti- 
tute a school, college or university, or department of 
a university, or other institutions, reputable and in 
good standing, and to determine the reputability and 
good standing of a school, college or university, or 
department of a university, or other institution, 
reputable and in good standing by reference to a 
compliance with such rules and regulations.” This 
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makes it unnecessary for any other action to be taken 
in this State at the present time. 

This law also makes rules providing for a uniform 
and reasonable standard of maintenance and training 
to be observed by all schools for nurses. It estab- 
lishes a standard of preliminary education deemed 
requisite to admission to a school, college or univer- 
sity, and requires satisfactory proof of the enforce- 
ment of such standard by schools, colleges and uni- 
versities. 

This Committee appreciates the splendid efforts and 
the results accomplished by Dr. C. St. Clair Drake, 
the efficient Secretary of the State Board of Health, 
as well as of our retiring President, Dr. William L. 
Noble, and the members of the Legislative Commit- 
tee, Dr. Noble M. Eberhardt, Don W. Deal and E. P. 
Sloan. 

As under the recent law the Department of Public 
Health will be created in place of the State Board of 
Health, your Committee suggests that the By-Laws of 
the Society be so changed as to carry co-operation 
of the Educational Committee with the new Depart- 
ment of Health, 

We recommend also that wide co-operation of the 
State and county societies with the new department 
in the education of the public through lectures and 
other means be inaugurated. 


Respectfully submitted, 
Martin M, Ritter, 
A. M. Corwin, 
FRANK BUCKMASTER, 
Committee on Medical Education. 
(Applause. ) 


You have heard the report of the Committee on 
Medical Education; what is your pleasure? 

Motion to adopt is made, seconded and carried. 

Possibly it would not be out of place, while there 
is, in the order of business, no provision for any re- 
marks from the President, if 1 would simply touch 
upon some of the points of the year briefly for the 
purpose of emphasizing the same. 

First, I want to call attention to these joint county 
medical society meetings. I attended the one at 
Freeport, which was more than a joint county med- 
ical society meeting, because they had members from 
southern Wisconsin, eastern Iowa and Illinois, and 
I assure you it was a very inspiring and very bene- 
ficial meeting in every way. 

Another one I attended at Pontiac, which was 
remarkably interesting, and the good fellowship of 
the members of the counties participating in the 
meeting was exceptionally manifest; and another 
joint meeting I attended at Effingham, where the 
same condition existed, although the weather was ex- 
tremely disagreeable and the roads muddy—yet they 
had a very favorable number assembled and the papers 
were interesting and to the point. 

Relative to the work during the year that has to 
do with the Legislative Committee, or the legislative 
work, we started out this year with the idea of 
classifying the senatorial districts in Cook so that 
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we could tell every doctor that lived in a certain 
senatorial district, and the same work was done by 
the Legislative Committee in the State, where it is 
much more easily done, because they can be ctassified 
readily, being mostly in the senatorial districts taking 
in the whole of the county, but in Cook it is a rather 
difficult thing where they take in wards and cross 
wards in every conceivable manner. Now, that was 
done at some expense to the Chicago Medical So- 
ciety, and it was some considerable effort. 

We had a woman working on it for weeks and 
weeks, and yet when it came down to a rush time 
when you had to carry certain information to the 
doctors and tell them that certain men were their 
representatives in the Legislature, we found it very, 
very fortunate that we had that list, hecause the dis- 
trict was there with the list of all the doctors residing 
in it; you could go through that list and pick out 
the doctors you wanted to reach and your stenog- 
rapher could get the letters out in a very short time. 
It was a very, very great service to us, at the begin- 
ning of the legislative program this year. 

Now, medical men in the Legislature, I think a 
whole book could be written on what they don’t do, 
but they do do some things, and there are certain 
things that have come to my knowledge this year 
that have emphasized the importance for them to be 
alert, and I will call attention to that in a minute. 
The question of the revision of your Medical Practice 
Act is manifest and we will speak more about that 
tomorrow, but the real detail, actual work that is to 
be done, the purpose and the effort of getting into 
the mind of a particular member of the Legislature 
what a bill means and what effect it has upon his 
community and upon the profession, upon everybody 
else, is very, very important, and the work that the 
Legislative Committee did this year in listing up the 
family doctors of the members of the Legislature is 
only just one step. 

I am very much pleased with the recommendation 
made here that the coynty society subscribe to the 
Publicity Bureau at Springfield that will furnish 
them with the bills as they come out. It will give 
them a better idea of what their Legislators are up 
against. You can’t blame them for overlooking these 
things, because there is an enormous amount of stuff 
that goes through that mill and very little is left when 
it comes out. 

It seems to me we've got the best Legislature, prob- 
ably, that we’ve ever had. I honestly believe that 
there isn’t any jackpot in this Legislature, and I am 
frank to say that in all my experience in our State 
Legislature, and during the last twenty years, I have 
been down to pretty nearly every Legislature; I don’t 
think I could ever say that of any other, and I am 
really astounded and wonder why it is. I don’t know; 
I haven't figured it out yet. 

But there are always good men in the Legislature; 
thee are always clean men in the Legislature; there 
are always men, if you can get an idea into their 
heads, that the chances are they will amplify it and 
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put it out better than you can, and that was demon- 
strated at this present session when the Medical Prac- 
tice Act was before the sub-committee of the judiciary 
committee. Men on that sub-committee grasped that 
situation quicker than counsel for the committee of 
osteopaths, and many of the rest of us who ought to 
have known more about it, could have done. 

It seems to me the medical profession should sit 
up and take notice of this one word of warning, if not 
for their own interest, for the interest of the people 
who look to you as the conservators of their health 
and their medical advice. 

Of all the somewhere about a dozen cults that are 
permitted to practice medicine in the State of IlIli- 
nois, under the title “other practitioners,” all are based 
on some peculiar view of the etiology of disease 
which, when sifted down to its ultimate point, is ab- 
surd—foolish. And I can see how the doctor, know 
ing what their pretention was as to the cause of the 
disease and their contention as to how it should be 
cured, is struck that it is so utterly foolish that it is 
not entitled to any consideration at all. 

But it doesn’t follow that that is the case. Per- 
haps that is the case of all these cults except one, 
and there is one of these cults that is getting wise, 
and it has some doctors who are shrewd, who are far- 
seeing, and who have selfish, monetary interests in 
the success of that cult. I refer to the osteopaths. 

Up to four years ago, possibly two years ago—any- 
way, up to four years ago the osteopath’s idea of the 
etiology of disease was the same as the chiropractor 
or spondylopathist—all based on the displacement of 
a muscle or cartilege or something, and they put it 
back and the patient got well—that is all there was 
to it. But now they’ve got wise; they have been 
before the Legislature from time to time and they 
have been up against the medical profession until 
they see that they can’t defend their position on the 
narrow etiology of disease upon which they first based 
their practice. If they can’t go any farther than that 
they can’t get anywhere, because they have evidently 
got enough education, enough knowledge ot the hu- 
man body, that they feel how helpless they are to do 
anything. 

More than that, manipulation alone doesn’t give 
them enough of an opportunity to impress the public 
—doesn’t give them enough of an opportunity to con- 
vince the public that they are real doctors—they are 
only fellows that use their hands—they are only -mas- 
seurs or Swedish movement or something else which 
the layman couldn’t distinguish the difference be- 
tween at all. 

Every one of those fellows is anxious to be known 
as a doctor of medicine—every one wants to con- 
vince his practitioners that he knows just a little 
more along some line than the doctor of medicine. 
Now, that statement is advised after careful study 
and discussion with dozens and dozens of osteopaths, 
as I have had opportunity to discuss things with them 


, during the year; but if I hadn’t seen an osteopath 


and hadn’t talked with them, just the history of the 
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position of osteopathy during the last years and the 
present time would indicate what they've got in their 
minds, because last year they, at their state meeting, 
incorporated what they term “the principles and prac- 
tices of osteopathy,” which they copyrighted and 
which they embodied in their charter of their state 
society. 

Now, that declaration of principles and practice 
doesn’t say anything; it is the most incoherent, irra- 
tional, illogical, inconsistent proposition in many re- 
spects that could possibly be put out, for it doesn’t 
start anywhere and doesn’t get anywhere from an in- 
telligent, logical effort of reasoning. However, it 
does do this: :It makes statements as if they were 
riew truths which are apparent to everybody, but it 
makes them in a way to look like great wisdom. It 
makes great pretentions, and in the same paragraph 
it will reverse itself on these same pretentions. 

It sets forth the work that is done by the colleges 
and lists the studies, the character of them, etc., which 
would do credit to a pretty high-grade medical col- 
lege if it was a fact that they gave all that intelli- 
gently and in sufficient time. It would be a pretty 
good medical college. 

Now, during the hearings before the Judiciary Com- 
mittee, one thing came out apparent, and Representa- 
tive Detriech, of Beardstown, in this State, an attor- 
ney and ex-judge, evidently was a little piqued at 
some of the efforts of the osteopath’s attorney in try- 
ing to hoodwink him, and he simply took up the 
cudgel finally as the attorney for the osteopaths was 
making this contention: “Why, it is presumptuous 
that men that have taken so many years, men studied 
in chemistry, pathology, everything else—it is absurd 
that they shouldn’t be allowed to open a boil”—that’s 
one of his stock phrases, and another one—“It is 
absurd that they shouldn’t be allowed, in a case of 
sore throat, to give a gargle at least”—‘“it is absurd 
that in case of a man’s suffering great pain that they 
shouldn’t be allowed to give a hypodermic of morphin 
—it is absurd.” 

Judge Detriech put it to him very aptly when he 
said: “Mr. Patterson, as. I understand from your 
statement, as applied to law rather than to medicine, 
a man could start in as a young man without any 
preliminary education and he could study the drawing 
up of contracts and go before the Supreme Court 
and be licensed as a lawyer for the drawing up of 
contracts. Then he could draw up contracts for 
awhile, be that much of a lawyer, but be studying 
the laws relative to torts and corporations or some- 
thing else, and when he thought he was sufficiently 
good in that he could go to the Supreme Court and 
they would license him to practice that additional law. 
Perhaps when he was 60 years old he would be a full- 
fledged lawyer. Is that the way you want to make 
doctors? Is that right?” 

The idea was so foolish that Mr. Patterson was, 
of course, confused, but that the osteopaths intend 
to practice medicine is undoubted; and, in fact, some 
of their members said: “Well, that’s all right this 
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year, but we'll be back next year and we'll be doing 
minor surgery, we're going to sew up perineums, 
and we're going to do this and that—anybody can do 
that, why shouldn’t we?” 

They are bound to get in to practice medicine 
without qualifying as doctors of medicine and surg- 
ery. 

Why do we have to hold the osteopaths down? 
Somebody said, “Nothing came into this world with- 
out effort—nay, without great effort,” and I think 
it was certainly exemplified when | think of the 
conferences that we had with the osteopaths this win- 
ter. Day after day, week after week, we were listen- 
ing to,this kind of stuff, and yet all the time we were 
learning something. 

There is no question that if they were allowed to 
use any medicines at all that they would make that 
a pretext for deceiving the public that they were 
qualified to use all medicines. As one of them put it, 
they studied so and so; we studied so and so. There 
wasn’t anything that we studied to qualify as doctors 
that they hadn't studied to qualify as osteopaths. 

I said, “Nobody will object to that.” “Well, but 
we ought to be allowed to qualify as doctors.” You 
have only to take an examination as an osteopath, not 
as a doctor, and if you think those fellows are dis- 
honest you are mistaken; they are not. They are 
simply over-zealous in what they have been taught. 
They believe in the profession of osteopathy; they 
believe they can do things. 

In the spirit of facetiousness I remarked, “Well, 
do you treat Jimmy Jones for diphtheria with oste- 
opathy?” “Of course!” “What do you want to be a 
doctor for, then?” 

I tackled another one and said, “I suppose you 
can take off cataracts.” Several of them sat up quick. 
“Ask Dr. So-and-So; he has taken off cataracts with 
osteopathy from the Atlantic to the Pacific.” You 
can cure an atrophy of thé optic nerve. He has a 
case right on tap of somebody in Syracuse, N. Y., 
and all the affidavits that a patent medicine firm 
could need to exploit a remedy. 

It is a serious matter; it’s a matter you've got to 
face. I think that you've got it stopped to a certain 
extent, but it isn’t anywhere near over. 

I started to tell you why it was possible that we 
were able to bluff the osteopaths—to cajole them a 
little, and to jolly them a good deal; because, frankly, 
I don’t see what they got out of that revision vi 
the Medical Practice Act. They seem satisfied with 
it, but I don’t see what they got, and the only ex- 
planation I have was that those fellows were so 
annoyed and so irritated and so humiliated by the 
assumptions that were so much cruder than theirs 
and by people that were studying osteopathy that 
were so much more ignorant than they were, that 
they feared were discrediting the whole business, 
that they were willing to do anything if they could 
get the privilege of having themselves classified as 
osteopaths and keeping other cult practitioners from 
applying to the State Board of Health to take an 
examination as an osteopath. 
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Under the provisions of the Medical Practice Act, 
if a man takes a course at a chiropractic college he 
has to apply for examination as a chiropracter. They 
are all based originally on the same etiology, but he 
could apply as an osteopath if he took a course at 
an osteopathic college. 

Now, the osteopaths had established a little repu- 
tation and all these other cults, so much inferior 
than they were, wanted to get that high. The osteo- 
paths were in a bad way. I said to one, “You are 
trying to climb up in your profession and the more 
ignorant cults are biting you all the time as you are 
trying to climb up, and doctors are kicking you in 
the face, so you’ve got a hard time, haven't wou?” 
(Laughter. ) 

It was recognizing what was troubling them which 
was the large leverage we had in jockeying with them, 
because we gave them to understand if it didn’t go 
through the way we wanted it, if they didn’t get rid 
of the idea that they were going to practice medi- 
cine we'd let the old act stand as it was and let the 
insects eat them alive. (Applause.) 

Right over the border of your river here, in Iowa, 
there are about twenty-seven hundred men in all 
these cult schools that are waiting to go into Illinois, 
anywhere they can go in, and the osteopaths don’t 
amount:to much in this State as they stand today. 
There are probably less than five hundred of them. 
Some are pretty decent fellows and some doctors of 
medicine, and it is your duty who know what it 
means to know what the exploiting of these foolish 
ideas means—it is your duty to protect the people 
against this class of practitioners. 

If this law goes into force it will wipe out all 
schools in Illinois except Littlejohn’s, in Chicago. 
Littlejohn is a doctor; many who are teaching are 
doctors. He gives a pretty fair course in medicine, 
and it is apparent to me from his talks, that Little- 
john’s idea is this: He is going to make osteopathic 
doctors, he is going to run a medical school, and he 
wants them to be known as osteopathic doctors, the 
same as they were formerly known as homeopathic 
doctors. He thinks he can establish another cult of 
doctors and put the name “osteopath” in front and 
make them popular with the people. 

That’s the basis of the whole thing. Whether he 
succeeds or not depends a whole lot on the doctors 
themselves—depends to a large extent upon the in- 
telligence of which we have great hopes, upon the 
Department of Registration and Education of the 
State. 

Now, gentlemen, unfinished business will be in 
order. There is the matter of Dr. King’s suggestion. 
I would entertain a motion along that line. Will Dr. 
King formulate that motion, giving the names in the 
case so the stenographer can get it? Just formulate 
a motion. 

Dr. King: We didn’t expect to make a motion; 
we were simply asking for recommendation to be 
given power by the House of Delegates to handle 
this case or defend this case for Dr, Kohn. 
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The Chairman: The motion then is that the Med- 
ico-Legal Committee be given authority to handle 
the case of Dr. Frederick Kohn. 

Motion is seconded. 

Are there any remarks? 

Dr. Doan: Before that motion is put through it 
seems to me that it would be proper that we consider 
the depth to which that will lead us. I have in mind 
now a member of my own local medical society who 
joined the society, but was dropped by failing to pay 
his dues, and he has on hands a case which will cost 
him some money. Yet he is at present a member in 
good standing. If this case goes through, I consider 
the man in my county a better right, because he was 
a member of the society before he got into his diffi- 
culty, and it seems to me that a thing of this kind 
should be considered—the depth of water into which 
it will lead us if we pass it as it now stands. 

If he will consider it, I'd like to make a motion 
that we let this lay over until our next meeting that 
it may be considered thoroughly and the consequences 
of it be considered thoroughly before we jump into it. 

Dr. King: May I answer that, Mr. Chairman? 
The case that the doctor cites may be all right; it is 
possible that that case should be defended, but the 
committee feels that in cases where a man had been 
a member and his membership has been dropped for 
non-payment of dues, we haven’t very much sympathy 
for him. We have so little sympathy, in fact, that 
you remember two years ago your committee, when 
the by-laws were revised, were particular to have 
certain by-laws drafted and put into our constitution 
for the express purpose of handling just such cases 
as the doctor speaks of. 

To put in that a man must be a member both at 
the time service is rendered and the time the action 
is brought is the very by-law that stops us in Dr. Kohn’s 
case. I speak in behalf of Dr. Kohn for this reason 
He had been out of college a couple of years at the 
time. He was called in; he was a young man in prac- 
tice; I don’t suppose he had ever been invited to join 
the society at that time. He did join the society soon 
as ever he was invited to join; he’s been a member 
in good standing ever since; his dues have never 
lapsed and I have taken the trouble to look that mat- 
ter up to be sure. He didn’t join because he thought 
this thing was coming, because the man had no 
thoughts of anything of the kind. 

Remember this service was rendered nine years 
ago, in 1908. He never got a cent for his service. It 


was worse than charity because the boy’s father 


abused him. 

Now, the committee doesn’t object to handling any- 
body’s case, but we are up against some pretty tough 
propositions. We meet some doctors when we are 
talking who say, “What good does it do to belong to 
the medical society? They never do anything for 
you.” 

I am not going to object to bringing in the mem- 
bers in the doctor’s branch; we will defend him just 
as hard, if the House of Delegates say, as we would 
defend the President of the Society, or anybody else, 
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but I feel that this is rather one of exception in Dr. 
Kohn’s case. It is one of those cases that has been 
filed by the patient himself after he has reached his 
majority. He is within the law of limitations—a 
minor has until he is 23 years of age, and the patient 
isn’t 23 years of age yet. 

The Chairman: Any further remarks? 

Dr. Burkhardt: I think I understand Dr. Doan’s 
proposition in regard to this matter, and I think that 
it is really a question that should be approached with 
a good deal of caution on account of the precedent 
that it will lay down for the future. It is really a 
dangerous precedent. 

I understand from Dr. King’s explanation that it 
is perhaps an unfortunate circumstance, but now 
if we go to requesting the by-laws of the Society to 
be changed to meet any particular cases, the only 
question is where we are going to stop in the future. 
It is just an unfortunate condition. I think it should 
be given a good deal of consideration before we 
make an innovation of the law or make a real inno- 
vation upon our Constitution. 

Dr. Van Derslice (of Cook): I would make an 
amendment to that motion—a substitute motion. I 
agree very fully with Dr. Doan, and I believe that 
it would be unwise for this House of Delegates to 
abrogate the by-laws, and I would make a substitute 
motion that this matter be turned over to the Council 
of the Illinois State Medical Society, and if neces- 
sary they may go out and get subscriptions among 
the doctors to pay this bill. 

Motion is seconded. 

The Chairman: Any further remarks? 

Dr. Doan: May I speak again? I hope that my 
remarks, while rather enthusiastic, will not be taken 
as being absolutely and positively and permanently 
against this. I ask that we consider it at the next 
session of this House. Then we will have had time 
to consider the matter thoroughly and not be brought 
here all of a sudden without hardly a second’s con- 
sideration whatever, and I said to you, as you all 
know, whenever a constitution is trampled on it in- 
jures our standing as a society, and it seems to me 
if we pass upon it at our next meeting of the House 
we will then have all the chance to have talked per- 
sonally with this committee and will better under- 
stand. 

That isn’t the only case. Dr. King will be willing 
to tell you it is not the only case in the State of IIli- 
nois where a man was not a member and suit has 
been brought and asked for, and if we trample on 
the constitution, as I said before, it is setting a danger- 
ous precedent and I would like to ask that we con- 
sider it at our next meeting rather than now. 

The Chairman: A substitute motion has been pre- 
sented that this matter be considered at opr next 
meeting. 

Motion is seconded. ay 

The Chairman: The vote is on the substitute, 

Delegate: That there will be no consideration other 
than an amendment to our by-laws? 
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Dr. King: We don’t want it amended. 

The Chairman: We couldn't amend the by-laws at 
our next meeting. You can consider it; there is no 
objection to that. 

Dr. King: This case has only been filed here a 
month or six weeks ago. It probably will be two 
years before it reaches trial and there is no particu- 
lar hurry about it. 

The Chairman: The motion of Dr. Doan is to 
refer the matter to the Thursday meeting of- the 
House of Delegates. That is seconded. Are there 
any remarks on that motion? 

Motion is carried. 

The Chair will entertain a motion to appoint or 
elect a Committee on Resolutions, as there are seve- 
ral resolutions in the hands of the Secretary which 
will have to be considered for the next meeting. 

Motion that the Chair appoint a committee of five 
is made, seconded and carried. 

The Chair will appoint on that committee: C. E. 
Price, George Stacy, Charles O’Byrne, J. J. Roach 
and J. W. Van Derslice. 

Anybody having any resolutions he desires to pre- 
sent may present them now or turn them over to 
this committee. 

Dr. Van Derslice asks to be excused from the 
committee; I will put Dr. James Clarke on the com- 
mittee in his place. 

We are under unfinished business, gentlemen; is 
there anything else to come before the House of 
Delegates ? 

Dr. King: Our committee wants to give notice 
that we want a new by-law to provide for a commit- 
tee to be known as the Grievance Committee. We 
will bring it up at our next meeting—Thursday morn- 
ing. 

The Chairman: You will be prepared with the by- 
law at the next meeting? 

Dr. King: Yes, sir. 

The Chairman: The Secretary will make a note 
of that. Is there anything further before the House? 

The Secretary: I move that we adjourn until 8 
o’clock Thursday morning. 

Motion is seconded and carried. 

ADJOURN MENT, 


House or DELEGATES 
Thursday, May 10, 1917, 9 a. m. 
The meeting was called to order by the President, 
Dr. William L. Noble. 
The first order of business was the roll call. .A 
quorum was found to be present. 
The Secretary read a telegram from Governor 
Lowden: 
SPRINGFIELD, Int., May 9, 1917. 
Dr. W. L. Noble, 
President Illinois State Medical Society, 
Bloomington, Ill. 
I send my greetings to your Society. I want to 
take this opportunity to thank you and through you 
the Illinois State Medical Society for your hearty co- 
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operation with me in the formulation and enactment 
of the civil administrative code. Your Society is 
entitled to great credit for the high stand you took 
in this matter. 

Frank O. Lowpen. 

The minutes of the last meeting were then read by 
the Secretary. These minutes were approved as read. 

The next order of business was the election of 
officers. Dr. Fiegenbaum, of Edwardsville, was made 
President; Dr. E. P. Sloan, of Bloomington, First 
Vice-President; Dr. Sadie Bay Adair, Chicago, Sec- 
ond Vice-President; .Dr. A. J. Markley, Belvidere, 
Treasurer; Dr. W. H. Gilmore, Mt. Vernon, Secre- 
tary. All of those elected received the unanimous 
vote of the convention. 

The next order of business was the nomination .of 
Councilors to take the place of those whose terms 
expired. 

Dr. Emil Windmueller, of the first district, was 
nominated and unanimously elected to succeed him- 
self. 

Dr. Edwin S. Gillespie, of the second district, was 
nominated and unanimously elected to succeed him- 
self. 

Dr. Cyrus E. Price, of the eighth district, was 
nominated and unanimously elected to succeed him- 
self. 

After this, nominations followed for a Public Pol- 
icy Committee to succeed Dr. Sadie Bay Adajr, Dr. 
H. N. Rafferty and Dr. J. A. Poling. 

Those nominated for the Public Policy Committee 
were: Dr. Sadie Bay Adair, Dr. H. N. Rafferty and 
Dr. C. W. Lillie, of East St. Louis, all of whom were 
unanimously elected. 

The term of Dr. Martin M. Ritter, Chairman of 
the Medical Education Committee, having expired, 
nominations for this position were called for. Dr. 
Ritter was nominated to succeed himself and was 
unanimously elected. 

Nominations were called for for the three places 
on the Medical Legislation Committee left vacant by 
the expiration of the terms of Dr. N. M. Eberhardt, 
Dr. Don Deal and Dr. E. P. Sloan. The nominations 
were: Dr. Don Deal, Chairman; Dr. Eberhardt, to 
succeed himself, and Dr. R. L. Morris, of Decatur. 
All of these gentlemen were unanimously elected. 

The terms of Dr. W. O. Krohn and Dr. George 
Stacy, of the Medico-Legal Committee, had expired. 
Both gentlemen were nominated to succeed them- 
selves and were unanimously elected. 

The next order of business was the election of 
delegates to the American Medical Association. 

Dr. Noble: I would ask Dr. Newcomb to take the 
Chair a minute, and I would request the personal 
privilege to address the House of Delegates: 

I recognize that this is a little unusual, but con- 
ditions seem to be such in the last few hours that 
for a clear understanding of the situation to be pre- 
sented to the House of Delegates, it is necessary for 
tne to do so. 

As the members of the House of Delegates are 
aware, it has been the practice for years for the 
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retiring President of the Association to be elected as 
a member of the House of Delegates of the National 
Association. They are also aware that the Chicago 
delegates usually form a caucus with some of the 
rest of the delegates and they get together and agree 
on their slate, which has its advantages and is very 
desirable as a whole. 

Now, this is said without any feeling at all on 
my part, but simply as a matter of explanation. It 
appears that ‘the Chicago delegation have forty-two 
members, about twenty-eight of whom were present 
last night, and two other gentlemen were nominated 
to fill the position for the House of Delegates which 
goes from Cook county, and I did not receive suffi- 
cient votes to be nominated, but that same caucus did 
nominate me as an alternate delegate to the American 
Medical Association. My.respect for the position 
which I have held during the last year, and my self- 
esteem would not permit me to accept the nomination 
as an alternate delegate, and neither will I accept a 
nomination for delegate to the National Association. 
An individual amounts to but little in the course of 
events, but for an Association like this to have any- 
thing come in that introduces an element of lack of 
harmony, or that interferes with the efficient and 
effective working of the organization in the light of 
the experience that I have had in public office, is 
to me a disaster, so that my personal feelings in the 
matter will be subjugated and subrogated to the bene- 
fit of the whole Society. (Applause.) 

Dr. Babcock (of Springfield): I want to say this, 
that this is the first time I have ever been a delegate 
to this meeting. I am not a regular attendant and 
not well known, but I had occasion to observe last 
night the action of this caucus, and I think that this 
Society, as well as some great political parties, are 
liable to dig their graves by their methods. There 
are some things that are best honored perhaps by 
the breach than the observance. I think this is not 
the case with our honored President. I think he 
should have been a delegate to the national meeting, 
and I further want to say that I, as a member of 
the House of Delegates and as a representative of 
Sangamon County, disapprove of the action of the 
Chicago caucus, and also disprove of the action of 
the county caucus in concurring in such a matter. 
When the doctors lose their politeness, to say nothing 
of anything else, they are beginning to sink below 
the level of the ordinary politician. 

Dr. Noble: I am not unmindful of the fact that 
Dr. Babcock has been out of order, and however 
flattering his remarks were to your Chairman, that 
was not the motive which prompted me not to call 
him to order. After this, please confine the business 
of the House of Delegates to the matter before us, 
which is the nomination of members for the House 
of Delegates of the American Medical Association. 
There are three vacancies. 

Dr. McGlannan: I desire to nominate Dr. Noble, 
of Chicago, as a down-state delegate. 

Dr. Noble: Gentlemen, it is useless. No. Now, 
please don’t confuse business by doing this. 
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Dr. Donald Deal was then nominated by the down- 
state delegation. The names of Dr. R. R. Ferguson, 
of Cook County, and Dr. Charles J. Whalen, of Chi- 
cago, were also placed in nomination. 

Dr. Miller (of Peoria): For the first time I have 
just now been advised that there was a caucus of 
down-state members last night. There were twenty- 
five members present in that caucus, and I suppose 
there must be seventy-five members at least from 
outside of Cook County who are delegates. I ques- 
tion whether a caucus of twenty-five is representative 
of the down-state delegates—— 

Dr. Noble: I will have to call you to order. 
is not the business before the House. 
other nominations? 

Dr. Miller: I would like to put in nomination Dr. 
Noble, of Chicago. : 

Dr. Noble: I beg your pardon, doctor. 
it. I cannot have this. 

The gentlemen nominated, Dr. Deal, Dr. Ferguson 
and Dr. Whalen, were then elected as delegates to 
the American Medical Association. 

Dr. A. L. Mann, of Elgin, was nominated as an 
alternate to Dr. Deal; Dr. W. O. Krohn, of Chicago, 
was nominated as an alternate to Dr. Ferguson, and 
Dr. C. B. King, of Chicago, was nominated as an 
alternate to Dr. Whalen. These gentlemen were 
unanimously elected by the convention. 

Dr. Noble: The next order of business will be 
the fixing of per capita tax for the ensuing year. 

Dr. Gilmore: I move that the dues remain the 
same as they are, $2.50. (Seconded and carried.) 

Dr. Hagler, of Springfield, then introduced Senator 
McGill, Superintendent of Schools of Springfield, who 
delivered a short address on the advantages of Spring- 
field as a convention city for state conventions during 
the coming year. He referred particularly to the 
State centennial celebration and the historic interest 
of Springfield this year. 

A motion was then made that the convention go 
to Springfield for its next meeting. The motion was 
seconded. An invitation was read in the form of a 
telegram from Peoria, asking the Illinois State Med- 
ical Society to make Peoria its next meeting place. 
Dr. J. F. Cooper addressed the convention on the ad- 
vantages of Peoria as a meeting place. 

It was finally decided to pass out a ballot so that 
the members might record their desires as to the con- 
vention city for the coming year. 

Dr. O’Byrne (of Chicago): I move that the IIli- 
nois State Medical Society tender to the commission 
on the centennial its aid and co-operation in any way 
that can be of service in commemorating the hun- 
dredth anniversary of our admission as a State. It 
would be my suggestion that the Chair appoint a 
committee of five to co-operate with the commission 
on the anniversary celebration at Springfield next 
year. (The motion was seconded and carried, and 
the Chairman announced that he would appoint a 
committee later.) 

It was then announced that Springfield had re- 
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ceived the largest number of votes and would be 
‘the meeting place for the convention next year. 

Dr. O’Byrne (of Chicago): Inasmuch as the next 
time of meeting may not coincide with the situation 
at Springfield as the best time to hold the meeting, I 
move that the President and Council be given au- 
thority to fix the time of meeting next year. 


Dr. Gilmore: That is given the President and 
Council in the by-laws anyway. (Motion with- 
drawn.) 


Dr. Noble had to leave the room and asked Dr. 
C. F. Newcomb, of Champaign, to preside during his 
absence. 

Dr. Newcomb: Is there any unfinished business 
before this House of Delegates? 

Dr. Whalen (of Chicago): I wasn’t at the meet- 
ing of the House of‘ Delegates the other night, but 
I happen to be on a committee having to do with 
health insurance, and I expected to be relieved of 
this onerous task by the next administration. I would 
like to consumate the work that the committee has 
done by having the House either reject or approve 
the work of the committee thus far. 

You have no doubt a reprint of the work of the 
committee as fas is could go before the meeting of 
the House of Delegates. Everybody has received a 
capy, I take it, and we would like to have some ac- 
tion approving or disapproving it. 

Since the document has been circulated, we have 
had a protest from the American Association of La- 
bor Legislation which was responsible for the in- 
auguration of the idea of health insurance in the 
United States. The criticism I will read to you, 
because the committee believes it should be answered 
in detail, and also approval or disapproval of the 
work of the committee in the way of a reply. This 
reply bears all the earmarks of having gone the 
round from Dr. Rubinow to the Chairman of the 
Committee of Health Insurance of the American 
Medical Association. In other words, it has gone 
back through the circuit of men who are promulgat- 
ing the idea. It is written by Eugene Lies, who is 
Chairman of the committee in Illinois. (Reads let- 
ter.) ‘ 

Unfortunately, I have had very serious sickness 
in my family extending over a long period of time, 
and if it were not for this report I would not be here 
today. The committee did not get together as prompt- 
ly as they would probably under other circumstances, 
but with the little time they had at their disposal 
they formulated the following reply. (Reads.) (Let- 
ter and reply printed in June Journat, pp. 419-424.) 

The committee, as I say, would like to have the 
approval or disapproval of the work. It has been a 
very strenuous proposition, I assure you, as some 
of the men can testify. Whoever takes up the work, 
and it is a very important work, should be pre- 
pared to meet it, and your committee should have 
some data to work upon so that they will know 
whether what has so far been done meets with the 
approval of the profession of the State of Illinois. I 
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have here another letter from the Insurance Econ- 
omic Society of America, asking permission to quote 
the committee report. (Reads.) 

Before I leave the subject, I want to ask the 
previlege of the floor for the Secretary of the State 
Health Insurance Committee, Dr. Chapman, who 
is not a member of the House of Delegates, but I 
assure you that Dr. Chapman is just full of health 
insurance information, as you who read the Journal 
of the American Medical Association will recall, if 
you have read his, article in the February issue of 
the Journal. 

A motion that Dr. Chapman be granted the privi- 
lege of the floor was seconded and carried. 

Dr. Chapman: I was perfectly innocent of any 
desire to impose on the House of Delegates, but Dr. 
Whalen has the idea that we should have a sort of 
a rally, and that anything that can be said to increase 
interest in the subject of health insurance would be 
time well spent. 

The health insurance subject is more important 
than we have any indication of men over the State 
realizing. Dr. Whalen, in his committee work, gave 
an opportunity to the president and secretary of each 
county society to offer suggestions and to become mem- 
bers of the sub-committee, working under the Com- 
mittee of Health Insurance of the State of Illinois. 
Out of the total number of counties in the State—101 
—he heard from probably 16 or 17 counties. The rest 
didn’t honor him with any reply. That would argue 
a very, very great lack of interest. 

As to what health insurance is, | suspect that 
the men over the State who have paid no attention 
to that request really had never given it a thought. 
It is in this country a proposition which is brought 
by the American Association for Labor Legislation. 
That association is not an American organization. It 
has a membership of some 3,000 and is affiliated with 
sixteen organizations of similar character in foreign 
countries. It is an international affair. It is not 
composed of either doctors or employers or employes. 
There are very few men in the total membership 
who come under either of those classifications. The 
supposition is that their work is entirely altruistic. 
They desire to reform this country, and our conten- 
tion is that they have picked a poor method of going 
about it. 

The subject of health insurance originated in Europe 
some thirty years ago, and it was found, after twenty- 
five years of trial, that voluntary insurance was abso- 
iutely a failure. The men declined to stay insured 
on account of the expense of paying the dues. They 
would rather let it go, let it slide. After twenty-five 
years it was decided that voluntary forms were all 
failures, and therefore that the remedy was compul- 
sory insurance. Beginning about 1912, during a period 
of three years, five countries did adopt compulsory 
insurance, so that there has been time for us to ob- 
serve its workings, and from all of those countries 
we get reports of dissatisfaction, just as a man 
studying the subject would be led to believe. 

The relation which is  substitutéd for the normal 
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relation between physician and patient is one of com- 
inercialism entirely. The physician is hired by a 
third party and paid by the third party for services 
rendered to a patient in whom the third party, the 
carrier of insurance, feels not any personal interest 
at all, a financial interest only. 

That is the thing which will wreck the medical 
profession as a profession, if it is allowed to con- 
tinue, and will make us business men entirely. 

I wish that every man who has one of the reports 
of the State committee would read it carefully anc 
take it home and give it to his county society secre- 
tary and ask that it be read before his county so- 
ciety. It is a most excellent report. I can say that 
because I didn’t do any of the work on it. 

That report was the cause, I think, in the State of 
Illinois, of the bill proposing compulsory sickness 
insurance not being presented to this Legislature. 
The American Association for Labor Legislation did 
propose those bills and present them to twenty-one 
legislatures this year. That shows how active they 
are, and the provisions of the bill are things which 
should be read by every member of the Society. 

Our American Medical Association committee, it 
seems, was not real well chosen to consider that sub- 
ject. The report which appeared in the Journal of 
the activities of that committee accepts it is a fact 
that health insurance would some day appear in this 
country, that we might as well begin and arrange our 
affairs to accommodate it. There is no reason, if 
you will look at the subject, why we should con- 
sider that it is inevitable. We have plenty of room 
in this country, plenty of territory, where the popu- 
lation is not composed of industrial workers to any 
large extent, and that territory offers fields to any 
man who doesn’t choose to sign up under the acts 
which were proposed as feasible by our American 
Medical Association committee. That makes our 
territory different from Germany and England. There 
they had to accept it, and they accepted it under com- 
pulsion, and it was not satisfactory. 

When the report of the Illinois Medical Society 
committee was made public, it was of such nature 
that the American Association for Labor Legislation 
withdrew its bill before the Illinois Legislature and 
proposed in its stead that a commission be ap- 
pointed to settle the subject. All they asked was 
$50,000 from the Illinois Legislature to investigate 
the subject. That was cut down, after argument, to 
$20,000, and that is the way it stands at present. Now, 
since the work of that commission is to be from 75 to 
80 per cent. of medical character, it seems reason- 
able and just that the medical profession should have 
equitable representation on that commission, and I 
wish to suggest that the Illinois State Medical So- 
ciety, through its House of Delegates, may request 
from Governor Lowden that that commission grant 
equitable and adequate representation to the medical 
profession. The rest of the commission should, by 
rights, be made of employers of labor and ‘of em- 


ployes. Those are the three classes of men who 
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are interested. The reformers, altruists, whoever 
they are, will undoubtedly expect some representation 
on the commission to present their side, and we would 
not wish to deny it, but we should insist, and have 
a right to ‘insist, that the rest of us who are inter- 
ested be granted recognition, and I would ask that 
that request be presented to Governor Lowden from 
this House. 

The American Medical Association committee, re- 
garding industrial insurance as a thing which must 
come, has given the impression that the medical pro- 
That the medical 
profession is not in sympathy with the move can 
be ascertained by attention to the resolutions which 


fession is largely in sympathy. 


have been passed by medical societies all over the 
country, in Massachusetts notably. The 
Association for Labor Legislation, in considering the 
subject, have very, very many times given out state- 
ments which are misleading, notably in regard to 
California and Massachusetts. They claim that, in 
both of ‘those states the medical profession has en- 
dorsed a plan for health insurance, where, as a mat- 
ter of fact, they have not. Dr. Rubinow, a member 
of our American Medical Association committee, has 
helped them in giving out just those impressions, and 
I wish to read the following resolution in that regard: 

Wuereas, Social insurance has been investigated 
and been reported upon by a special committee of 
the State of Massachusetts in 1910, which unani- 
mously recommended against the adoption of such a 
system on the part of the commonwealth, a Commis- 
sion of Inquiry in the State of California has also 
transmitted to the Legislature of said State, on Janu- 
ary 25, 1917, a report in which it said, “The commis- 
sion is not at this time prepared to offer a plan for 
organization of health insurance, for it sees serious 
objection to the plan of the American Association 
for Labor Legislation which has been given great 
publicity,” and 

Wuenreas, It is self-evident that the great rank 
and file of the physicians of Illinois and of the 
United States are opposed to health insurance, that 
the Committee on Health Insurance of the Chicago 
Medical Society and of the Illinois State Medical 
Society have reported adversely to its adoption, there- 
fore, be it 

Resolved, That the House of Delegates of the IIli- 
nois State Medical Society instruct its delegates to 
the American Medical Association to introduce the 
following resolution in the House of Delegates of 
the American Medical Association : 

Be It Resolved, That before proceeding further in 
this important subject, we recommend that the com- 
mittee be asked to feel the pulse of the physicians 
of the United States, and in turn be guided by a 
popular opinion of the profession as to the desirabil- 
ity of compulsory health insurance; 

Be It Further Resolved, That, since the chief 
spokesman of the American Medical Association, Dr. 
Rubinow has made statements regarding the findings 
of the state commission of both California and Mas- 
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sachusetts which are averse to the real facts, that 
in the future the committee be asked to censor his 
writings on the subject of health insurance before 
they are given publicity. (Applause.) 

Dr. Snell (of Litchfield): I would make a motion 
that the work of this: committee be approved, that its 
continuance or discharge be left to the discretion of 
the incoming President, and the recommendations of 
Dr. Chapman be forwarded to the delegates to the 
American Medical Association. (Motion seconded 
and carried.) 

In accordance with the motion previously made that 
a committee of five be appointed by the Chair to act 
as a Medical Committee on the Illinois centennial 
celebration, to prepare a medical exhibit, covering 
one hundred years in medicine, and to co-operate 
with the Senate committee in every way possible, the 
following appointees were announced: Carl Black, 
Jacksonville, Chairman; C. C. O’Byrne, Chicago; M. 
W. Snell, Litchfield; Frank Billings, Chicago; W. A. 
Evans, Chicago. 

Dr. Doan: I just have a brief statement here un- 
der new business: Dr. E. B. Hobson, of Jerseyville, 
has been made an honorary member of the Macoupin 
County Medical Society. I would like to ask that 
this Society make him an honorary member of the 
Illinois State Medical Society. 

He is a man who has practiced medicine for I do 
not know how long, but he was a member of our 
Society more than ten years. He is past 70 years 
old, has retired and is living with his daughter. | 
think that is all the information that I can give. 
He is a man deserving of the place of honorary 
membership, because in the county society we gave 
it to him unanimously. (Carried.) 

Dr. Doan: I move that we refer the matter with 
regard to Dr. Krohn, of Chicago, to the Council for 
consideration with power to act. (Seconded and 
carried.) 

Dr. C. E. Price (of Robinson) : 
mittee on Resolutions.) (No. 1.) 

Motion that Resolution No. 1 be referred to the 
Council with power to act, seconded and carried. 

Motion that Resolution No. 2 be adopted, seconded 
and carried. 

Motion that Resolution No. 3 be adopted, seconded 
and carried. 

Motion that Resolution No. 4 be adopted, seconded 
and carried. The motion was amended to read that 
in addition, the Public Policy Committee be em- 
powered to formulate the forms for each county 
society. 

Motion that Resolution No. 5 be adopted, seconded 
and carried. 

Dr. O’Byrne: 


(Report of Com- 


I move that the House of Delegates 
extend a vote of sincere thanks to the McLean County 
Medical Society, to Dr. E. P. Sloan, as President, and 
the Chairman of the Committee on Arrangements, 
Dr. Harry L. Howell, and to those associated with 
them in their work, the Masonic Order of Elks of 
Bloomington, the press and the people of Blooming- 








ton generally for the royal way in which they have 
entertained the State Medical Society at their annual 
convention. (Motion seconded and carried.) 

Dr. Nelson (of Springfield): In addition to the 
last resolution that was adopted, I think it would be 
entirely proper for this, the House of Delegates, to 
extend a vote of thanks to our retiring President for 
the efficient work that he has done and for the amount 
of energy that he has put forth in the interest of the 
medical profession of Illinois. (Seconded and car- 
ried.) 

Dr. Burdick (of Chicago): I turned in a resolu- 
tion to the Resolution Committee on the question of 
a moratorium for the benefit of enlisted people. 

Dr. Noble: I will call on the Chairman of the 
Committee on Resolutions to answer that. 

Dr. Price: I don’t remember that. 

Dr. O’Byrne: If such a resolution was submitted, 
inasmuch as it involves class legislation, we thougm 
it best not to adopt this resolution. Undoubtedly 
Congress will take some such action, but the com- 
mittee didn’t think it wise for the State Society to take 
any action. 

Dr. Burdick: My point of view is simply this, 
Mr. Chairman: There are a great many medical men 
and other men going in large numbers. Their debts 
will run along in a legal way, just the same when 
they are called to the colors as if they were home. 
Now, every country at war has so far adopted what 
is known as a sort of moratorium. In other words, 
suspending the legal instruments against those men 
while they are serving the colors, and I don’t think 
it is anything more than a plain question of right 
and wrong. The men that are going to the colors 
haven’t got this country into this mess. They are 
trying to get it out of the mess, and the country 
should at least protect them while they are doing their 
duty. I think any body of men representing the 
number of men that we do here has a right to give 
its idea to Congress along that line. (This is Reso- 
lution No. 6.) 

Motion to adopt Resolution No. 6 was seconded 
and carried. 

Dr. King: I think this probably would come under 
new business. It is the recommendation for a new 
by-law providing for a Grievance Committee in our 
State Society. (Reads.) (This is in the hands of 
the Secretary.) 

A motion that the amendment as read by Dr. King 
be adopted and made a part of the by-laws of the 
Illinois State Medical Society was’ seconded and car- 
ried. 

Dr. Ffeiffenberger: I would ask the Medico-Legal 
Committee whether they have done anything further 
with the establishment of mutual insurance for the 
Illinois State Medical Society or whether that is going 
to drop altogether. 

Dr. King: I would say, for the information of the 
Flouse of Delegates, that after the meeting two years 
ago, at Springfield, the committee took up the matter 
of mutual insurance and also the matter of re-insur- 
ance in the older established liability companies. Dr. 
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Krohn went into the matter of re-insurance and I 
looked up the matter of mutual insurance. A brief 
draft was made at that time and presented the ques- 
tion of mutual insurance to the Chicago Medical So- 
ciety and was rather promptly sat down on or criti- 
cized, and from that time nothing has been done. 

Dr. Andy Hall: You know, the members of the 
State Medical Society pay a certain amount each year 
that goes towards the medical defense, and the Med- 
ical Society defends them, but it pays no judgment 
in case a judgment should be rendered. While a 
great many of the men in the Society carry insurance 
with some other company that pays judgments, the 
Medical Society has no arrangement with any of 
these organizations. A great many of our men carry 
indemnity insurance with the Fort Wayne and with 
some other companies. Fort Wayne is perhaps car- 
ried by most men that carry insurance. Fort Wayne 
charges $15 a year and gives you a policy that will 
cover three malpractices in a year, paying $2,500 in 
each suit, if judgment should be rendered in three 
suits. The Aetna Life Insurance people came to us 
yesterday. They are writing a policy that will insure 
you for the amount of $15,000 a year, paying $5,000 
judgment in each of three cases, should that number 
be rendered against any physician in one year. 

They have proposed that if the Medico-Legal Com- 
mittee will recommend to the members of the State 
Medical Society their policy, that they will write this 
policy to members of our Society for $15,000 a year, 
the same as the Fort Wayne is doing. But they want 
us to keep our defense feature and defend these cases 
as we are doing and as we propose doing. They wiil 
pay for investigation, but they want us to pay for our 
attorney. We think we have the best defense or- 
ganization of any society in the country, and we 
are not willing-to put that aside at all. Personally, 
I think the Aetna Life Insurance proposition is a 
good one, because the Aetna Life Insurance Co. is a 
strong institution. They have an unlimited amount 
of assets, while some of these companies with whom 
we are insured are sledding on mighty thin ice. If 
their investments depreciate very much, owing to 
the war, they will go into the hands of the receiver 
and we will be left high and dry, but the Aetna Life 
Insurance Co., as I sa¥, have an unlimited amount of 
assets, and no matter what occurs, they will probably 
be able to make good their contracts, and, as one 
member of the committee, I really favor recommend- 
ing the Aetna Life Insurance policy to the members 
of this Society. 

Dr. O’Byrne: This matter has been up several 
times in the House of Delegates. The prices on in- 
surance in Chicago have raised; I don’t know how it 
has been in the country for this indemnity insurance. 
The old line companies are charging $25 a year. 

Dr. King: Might I just explain that a little fur- 
ther? The proposition that was put up to us is 
something like this. The Aetna people are charging 
$25 for their individual insurance. Their proposition 


to us was on the group proposition; that is, they will 
insure no one who is not a member of this Society, if 
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we accept this proposition. Their first proposition 
was for $20 a year, and the committee wouldn’t listen 
to that for a moment. They finally came down to a 
proposition of $15 a year, provided the Medico-Legal 
Committee of the State Society would continue the 
defense, because they acknowledged to us that we 
had one of the best lawyers on defense in the State 
of Illinois. They, however, were to pay all of the 
expense of investigation of these cases and the 
preparation of them. Now, that is considerable of 
an item of expense. For instance, in one case, our 
attorney went to the City of Denver and took up 
five days’ time just to get some depositions, but those 
depositions absolutely killed the case. It wound up the 
case completely, and the lawyer for the plaintiff wrote 
him a letter and withdrew his case. Now, it costs 
the Illinois State Medical Society $225 to defend 
that man, the cost of the trip to Denver and the five 
days of time. If we were under this plan there would 
have been no cost in. this case. That cost would have 
been paid by the insurance company. 

The committee felt that even then we would be 
paying them altogether too much, that our organ- 
ization and our methods of defense should be worth 
more than the $5 that they were lopping off of their 
policy. 


Another point that they raised was this: That where | 


they are selling a policy for $20 or $25, it has been 
their custom to pay for expert testimony, physicians 
going in to testify for them. That, of course, the 
Medico-Legal Committee does not pay. We never 
have been asked by any doctor that was put on the 
stand or even sent out of town, to pay anything fur- 
ther than his actual expenses. Now, the companies 
claim that is a very large item of overhead expense, 
and they want that lopped off. That is the reason 
they want us to defend these cases, to get away from 
that expense. I still feel that $15 is too much money. 
That is my personal opinion of the case. They 
asked our committee to sign up a statement. I have 
still got it in my pocket, and I am not going to sign 
it right away. 

Dr. O’Byrne: I have long believed that this scheme 
could be worked out; that the doctors could save the 
agent’s fee. The insurance companies pay their agents 
about 15 per cent. for getting the business. Of course, 
that item would be cut off and it seems to me that 
they ought to go in on a fifty-fifty proposition. 

Dr. -Andy Hall: Fifteen dollars was the best propo- 
sition we could get out of them. 

Dr. O’Byrne: They ought to make it $12.50 on a 
$25 policy. It seems to me that would be a fair propo- 
sition. 

Dr. Armstrong: I think you will find, when the 
question is boiled down, the question of indemnity 
from the standpoint of the company is purely a com- 
mercial proposition, and one point that should be of 
most importance is the form of the contract It 
isn’t a matter of whether or not they pay indemnity 
so much or how many suits they will defend in a 
year as the broadness of the contract. I have been 
impressed personally with that fact. I think the 
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plan suggested should be worked out, but does the 
Aetna Insurance Co. offer as broad a contract as 
does the Fort Wayne Co., not that I am in any way 
interested in the Fort Wayne Co., but their contract 
is a splendid contract, and I think that that question 
should be uppermost in our minds. ; 

Dr. King: My impression is that their contract is 
just as broad at present, possibly one or two points in 
favor of the Aetna. It would be, if you listened to 
an Aetna agent talk. I might say that the committee 
have thought it would be wiser for us to think this 
over until the July meeting before we go any further 
on it. 

Dr. Burkhardt: I would like to ask a question. 
Was the understanding that you were to guarantee 
any certain number of policies on this? 

Dr. King: No. 

Dr. Burkhardt: It would be voluntary for each 
member te take the policy if they saw fit? 

Dr. King: Yes, and their own agents do the so- 
liciting. I might say that they put up an argument 
as to the increase in the membership. They cited 
different counties in different states of the Union 
in which they had increased the membership of the 
society; that is, their solicitors had done so. In St. 
Louis County they claim they made an increase of 
forty-six members, and yet they got only twenty- 
eight policies out of the forty-six members they got 
in. They thought they were handing the society more 
than they were getting in return. They agree not 
to insure any one who is not a member of his local 
or state society. It comes under the group proposi- 
tion. 

Dr. Andy Hall: They will insure any physician for 
$25, but at this $15 rate he must be a member of our 
organization. 

Dr. King: Another point that I might make is 
that at the present time their organizations throughout 
this State are working on the basis of $20 with a 
group proposition. Now, they agreed yesterday that 
if we would accept this they would rebate $5 to the 
men that have already taken their policy—those men 
that are members of our Society. 

Dr. Dakin: I think the rate of $15 that they are 
quoting for this kind of insurance is remarkably 
cheap for what they are giving. The Aetna Insur- 
ance Co. are giving the broadest policy covering hos- 
pital liability that I know of. Our hospital is insured 
in that company. We went to practically every other 
company in Chicago giving that kind of insurance, and 
the conditions of their policy are considerably more 
liberal than any other company, and I think, in con- 
sideration of those facts, it ought to be given very 
serious consideration. 

Dr. Gilmore: I wish to make a motion that the 
entire matter be referred to the Council with power 
to act. (Seconded and carried.) 

Dr. Ferguson: It would seem to me that the Med- 
ico-Legal Committee know more about this than the 
Council, and it seems to me that they should be con- 
sulted more in the matter than the Council. 

(Continued on page 40.) 
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AUDITOR’S REPORT 
Chicago, July 7, 1917. 
Board of Directors, 

Illinois State Medical Society. - 

Gentlemen: We have made an examination of the 
books of account and records of the Intrnors STATE 
Mepicat Society, for the year ended May 16, 1917, 
and submit herewith our report. 

The general fund at May 16, 1916, showed a bal- 
ance of $1,897.47. Receipts for the year, exclusive 
of the income from advertisements, etc., totaled $9,- 
530.14. The disbursements aggregated $4,706.51, leav- 
ing a balance of $6,721.10. After deducting from this 
balance the excess of disbursements over the receipts 
on THe JourNnaL, the balance in the fund at May 16, 
1917, amounted to $2,170.70. 

We present herewith a statement of the cash re- 
ceipts and disbursements for the period and include 
the transactions of the Medico Legal Defense Fund. 
The balance in this fund at May 16, 1917, amounted 
to $10,868.40, thus increasing the total in the two funds 
to $13,039.10, 

We verified these funds by direct communication 
with the depositaries as follows: 
Illinois Trust & Savings Bank, Chicago 
Farmers’ State Bank, Belvidere 


$ 409.27 
12,629.83 


$13,039.10 

We have accepted the book figures for the income 
from advertisements in THE JouRNAL. 

The amounts received from the Secretary have been 
verified by examination of the records kept by that 
individual, but we have not confirmed the receipts 
shown in his records by communication with the 
parties remitting to him. 

In our examination of the records we found that 
all disbursements were supported by canceled bank 
checks and vouchers on file. 

Very truly yours, 
Ernst & Ernst, 
(Seal) Certified Public Accountants. 


CASH RECEIPTS AND DISBURSEMENTS 
Intnors State Mepicat Society 
May 16, 1916 to May 16, 1917 
GENERAL Funp 
May 16, 1916 
Balance on hand $ 1,887.47 
Subscriptions aie 
Miscellaneous 9,530.14 
$ 9,530.14 9,530.14 
$11,427.61 
DISBURSEMENTS 
Councilor Expenses 
Legislative Committee Expenses. 
Annual Meeting Expenses....... 
Badges . 
Printing and Stationery 
Sten pher 
Donation to Preparedness Fund. 
Picnic Expense 
Honorarium 
Medical Education Expenses. ... 
W. H. Gilmore, Salary 


1,176.74 
343.78 
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W. H. Gilmore’s Assistant Salary 
A. J. Markley, Salary 
Miscellaneous Office Expense .... 


300.00 


$ 4,706.51 


$ 6,721.10 
JourRNAL 

Printing 
Stenographer 
Postage 
Clippings 
H. G. Ohls, Salary 
Clyde D. Pence, Salary 
Miscellaneous Expense, including 

oe ae a ee ee ee 
Commissions 


179.82 
902.38 


_ $13,158.28 
Less: Income from Advertise- 
SGM; GEE. ca seniccccéscdecss 


8,607.88 4,550.40 





May 16, 1917— 


Balance $ 2,170.70 


Mepicat Lecat Derense Funp 
May 16, 1916— 
Balance on hand 


W. H. Gilmore 


$20,305.97 
DIsBURSEMENTS 
Legal Services $ 9,016.15 
Traveling Expenses 
Stenographer 
Printing and Stationery ie SE 
9,437.57 
May 16, 1917— 
Balance 
' May 16, 1917— 


Balance (Both Funds) 
DISTRIBUTED AS FoLLows 
Illinois Trust and Savings Bank, 
Chicago sa enews 
Farmers State Bank, Belvidere, Ill. 12,629.83 $13,039.10 


10,868.40 


$13,039.10 








Society Proceedings 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY. 
Scientific Meeting, May 16, 1917. 

The president, Dr. A. Augustus O’Neill, in the 
chair. 

Dr. Samuel G. Gant, of New York City, gave an 
illustrated talk on “Suggestions Relative to Certain 
Recto-Colonic Affections and Operations.” In speak- 
ing of local anesthesia in connection with the surgical 
treatment of diseases of the rectum, he stated that 
many surgeons were now employing it for rectal work, 
but in New York surgeons were not using it as gener- 
ally as it should be used, neither did he think the 
average surgeon was using it as much as he should. 

In referring to examinations, he stated that medical 
men did not examine the rectum as thoroughly as 
they should. When a patient consulted a physician 
relative to any lesion he might have, the physician 
examined the heart, the lungs, the blood, the urine, 
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etc., but generally neglected as a part of his examina- 
tion the rectum. Theer was no reason why any rectal 
trouble should not be diagnosed if one was careful 
and used discretion, because every part of the rectum 
could be made visible, as well as the lower part of the 
sigmoid flexure. A mistake made by physicians was 
in thinking that most of the diseases were located 
in the upper part of the rectum, whereas 90 per cent. 
of them were situated in the lower one inch and a half 
of the rectum. 

In making a digital examination, if the sphincter 
muscle and the levator ani muscle were relaxed and 
gentle pressure was made, one could make an exam- 
ination without causing a great deal of pain. 

In connection with constipation, Lane’s kink, Jack- 
son’s membrane and ileo-cecal valve incompetence, he 
said, were overrated. 

Constipation was not only a symptom, but also a 
frequent cause of rectal ailments. The frequency of 
the stools depended to some extent upon the will and 
effort of the patient, but more often upon the amount 
of obstruction offered to the passage of the feces. 


Scientific Meeting, May 23, 1917. 


Dr. E. V. L. Brown read a paper on “The Responsi- 
bility of the Medical Profession in the Prevention of 
Blindness.” He said the responsibilities of the pro- 
fession come into play in the notification of the occur- 
rence of ophthalmia neonatorum or glaucoma, cases 
in which the school children’s eyes are not receiving 


proper attention and accidents to which employes are 
being subjected. These come first in many instances 
through the general practitioner and his responsibility 
is great because he must see that these things are 


properly cared for. The Society for the Prevention 
of Blindness was formed for the purpose of aiding 
the general practitioner to take the cases before the 
general clearing house and the particular instances are 
cared for by one or another agency. The society has 
made a serious effort to see that the new state law 
is enforced; there have been a number of prosecu- 
tions and there are several pending against general 
practitioners who have not complied with the law, 
which requires that all cases of ophthalmia neona- 
torum, or infantile sore eyes, shall be reported within 
six hours of its discovery. : 

Dr. Caroline C. Von Blarcom, secretary, Illinois 
Society for the Prevention of Blindness, followed with 
a paper entitled “Functions of a Lay Organization in 
the Prevention of Blindness.” She said that it has 
been known for thirty-five years that blindness from 
ophthalmia neonatorum is preventable and curable, 
that nearly 25 per cent. of the children admitted to 
the schools for the blind are blind as a result of this 
disease. Of the forty-one children enrolled in the 
Chicago School for the Blind twenty-six are blind as 
a result of ophthalmia neonatorum. The solution 
of this difficulty rests almost entirely in a publicity 
campaign and the society regards itself as a link be- 
tween the medical profession and the lay public that 
needs the attention. The educational campaign is 
necessary and certain legal provision to make applica- 
ble the things which are advocated. The society felt 
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that the most important step to take was toward the 
enforcement of the state law, and that is only secured 
through prosecutions. 

Dr. William H. Wilder spoke on “The Importance 
of Conservation of School Children’s Vision.” A 
great many diseases of the eyes which occur are inci- 
dent to the abuse of the systems of education which 
are in vogue, so the Illinois Society for the Prevention 
of Blindness has assumed as one of its functions the 
question of educating the board of education to the 
importance of recognizing their duty in regard to this 
very thing. He emphasized the point that this society 
does not assume to take upon itself the responsibility 
for the prevention of blindness for the community 
at large, but some organization must undertake to 
arouse the interest of the public at large to the duty 
of preventing blindness in the community. Every 
physician who has studied this subject knows perfectly 
well what eye strain means and knows that certain 
forms of eye strain will conduce to all manner of 
nervous disorders and to the reduction of vision. 

Dr. Francis Lane discussed “The Practical Value of 
the Laboratory in the Prevention of Blindness,” say- 
ing that the first point to emphasize was that not all 
cases of ophthalmia neonatorum are gonorrheal; that 
25 or 30 per cent. of the total are due to organisms 
other than the gonococcus. It is interesting to note 
that gonococci, streptococci and coli communis are 
among the common organisms found in the genital- 
tracts of women suffering with puerperal fever. Gono- 
coccic blenorrhea of both the severe and light cases 
have a longer duration than those cases resulting 
from other bacteria, and ulcers of the cornea ¢an occur 
in both the severe and mild cases of purulent dis- 
charge. The gonococcus can be found for days and 
even weeks in the conjunctival sac after cessation of 
the discharge ; hence the necessity for protracted treat- 
ment. He said it was his rule at the infirmary never 
to discharge a case until at least three negative smears 
had been obtained within the course of a week. 


Scientific Meeting, June 6, 1917. 


Dr. R. H. Brown read a paper on “Asthma.” After 
stating that asthma rarely comes fully developed from 
the start, but is ‘preceded by attacks of slight bronchi- 
tis, with a tendency to wheezing, the author drew the 
following conclusions: 1. Asthmatic paroxysms are of 
the nature of anaphlylactic attacks. 2. The underlying 
cause is sensitization of the system by absorption of 
protein toxins from bowels or retained secretions in 
the nose or elsewhere. 3. The exciting cause is the 
inhalation or ingestion of this protein poison when the 
system is so sensitized. 4. Nasal irregularities may 
tend to focus a toxemic attack in the respiratory tract, 
which might otherwise show in another manner. 
5. Thorough treatment of nasal disease or abnormal- 
ity, with scientific attention to bowel toxemia, cures or 
prevents the great majority of cases. 

Dr. Charles M. Jacobs read a paper entitled “The 
Operative Treatment of Tuberculosis of the Small 
Bones.” Surgery he said should precede or supple- 
ment the older and conservative methods of treatment 
in tuberculous bone and joint disease. Surgical 
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methods, however, cannot contribute to the cure of 
tuberculosis of the large joints without involving a 
great sacrifice of bone and a crippling deformity, hence 
the orthopedic surgeon, apparently satisfied with the 
arrest of the disease in three or four years, generally 
without deformity, has preferred -usually to cling to 
conservative methods. In certain adult cases, how- 
ever, radical operation has been recommended in tu- 
berculous bone disease, but in children it has been 
thought that better results are obtained by conserva- 
tive treatment. 

Dr. John Ritter followed with a paper on “The 
Course of Tuberculous Disease at Different Ages,” 
and summarized as follows: Tuberculosis in very 
early life runs a very acute, malignant course, as- 
suming a more subacute form in the middle of child 
life, and towards puberty becomes more chronic and 
more benign; and that the involvement of the organs 
and tissues of the greater circulation, which up to 
this period were most vulnerable, seems to be less so 
now, and the organs of the lesser circulation, the 
lungs, in the second decade, are now chiefly affected. 

Dr. Arthur M. Corwin spoke on “Tuberculosis of 
the Throat,” saying that there are rare cases of pri- 
mary laryngeal tuberculosis, but it is a difficult diag- 
nosis to make because impossible to prove during life 
even with the absence of pulmonary and other signs, 
since a hidden, deep-seated focus in a bronchial gland 
or elsewhere may be the primary cause. Salvation lies 
in the diagnosis of our patients before laryngeal dis- 
ease occurs, or early in the prompt use of climate if 
the prescription can be filled, and those other well 
known means of building up the patient. 

Dr. Maximilian John Hubeny spoke on “The Roent- 
gen Diagnosis of Early Pulmonary Tuberculosis.” He 
drew the following conclusions: 1. The roentgeno- 
gram presents certain distinctive characteristics of an 
early tuberculous lesion. 2. Clinical methods as well 
as roentgen methods are necessary to differentiate be- 
tween symptom producing and non-symptom produc- 
ing tuberculous lesions. 3. The roentgenogram is fre- 
quently the only manner of obtaining objective signs 
of the disease, playing an important role from the 
standpoint of diagnosis and prognosis. 


Scientific Meeting, June 13, 1917. 


A TECHNIC FOR FOREIGN BODY LOCALIZA- 
TION. 


Dr. J. R. Buchbinder stated that very little atten- 
tion has been paid to a relatively simple procedure, 
but one far more accurate than any other method 
he knows of. He referred to stereoradioscopy aided 
by “markers,” and the identification of sinuses and 
othert fixed landmarks by means of probes and other 
objects impervious to the rays. The methods he pre- 
sented is that which for the past four years has been 
used in the clinic of Dr. H. M. Richter at Wesley 
Eospital. Its value was unappreciated until they 
faced the problems presented in hundreds of shell, 
shrapnel and bullet wounds where rapid and accurate 
localization was a consideration of prime importance. 
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A marker in the form of a small piece of lead is 
fastened by means of adhesive to some point on the 
skin, usually the wound of entrance, or if there be an 
exit wound, both. An additional marker is now fixed 
to the skin overlying and adjacent subcutaneous bony 
prominence, such as malleolus or the anterior superior 
iliac spine. The point of contact between skin and 
marker is designated by the use of an indelible stain, 
such as fuchsin. 

The author described another adjunct to the stereo, 
namely, the electro-magnet of the non-vibrating type. 

Dr. Gustavus M. Blech, major medical corps, com- 
manding Second Illinois Field Hospital, N. G. A. S., 
read a paper on “The Surgeon’s Share in the Winning 
of Battles,” in which he reviewed the professional 
functions of military surgeons at the front. The 
regimental surgeon does his share to help win bat- 
tles, and he does more than his share, not because 
he can handle a bleeding artery with better technic 
than an enlisted sanitary soldier, but that by his pres- 
ence he imparts a feeling of safety to the men on 
the firing line. The connecting link between the firing 
line and the field hospitals is the ambulance company. 
But the ambulance company not only executes the 
transport of the wounded who cannot walk, but re- 
lieves the overworked regimental personnel. The 
range of surgery that can be and has been done at 
field hospitals is restricted only by the art of sur- 
gery itself. The author’ emphasized the point that 
the duties even of a field hospital are primarily to 
assist in achieving victories and are only secondarily 
humanitarian. 

Dr. George E. Baxter read a paper on “Conserva- 
tion of Maternal Nursing,” in which he drew the fol- 
lowing conclusions: 1. Conservation of the breast 
food in the first two months practically insures breast 
food for the infant in the second and third periods. 
2. The first is the most serious period for the mother 
and babe. 3. Proper management of environmental 
conditions should receive most careful and patient con- 
sideration. 4. The relative unimportance of the labo- 
ratory examination of breast milk. 5. The relative 
unimportance of the appearance of the stool. 6. The 
necessity for the physician to recognize that the con- 
servation of the mother’s milk can only be accom- 
plished by his careful, earnest and conscientious study 
of details. 7. The importance of properly regulated 
mixed feeding as a means of conserving maternal 
milk. 


CHICAGO OPHTHALMOLOGICAL SOCIETY. 
Meeting of Nov. 20, 1916—Continued. 


THE SPONTANEOUS EXPLOSION OF SNELLEN IMPROVED 
ARTIFICIAL EYES. 


Dr. ALEXANDER S. RocHeEster stated that the phe- 
nomenon of the spontaneous explosion of Snellen im- 
proved artificial eyes was definitely brought to his 
attention a few months ago by a repert from one of 
Dr. Casey Wood's patients, which told of having had 
two different eyes explode within a short space of 
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time, each accident happening while the eye was being 
worn in the proper manner. Thinking it might prove 
interesting and, at the same time, develop some facts 
of value, a short notice was inserted in the Ophthalmic 
Record, requesting a report on any cases of this kind 
that might have come under the observation of the 
readers. In response to this request, the author re- 
ceived twelve replies from different physicians telling 
of eighteen occurrences of this nature that have hap- 
pened in their practices. 

As to the particulars regarding the circumstances at 
the time of the explosions, all the cases presented his- 
tories of a more or less similar type. The story as told 
by the patient is generally on the order of the follow- 
ing: He will state that while engaged in some normal 
occupation or pastime he suddenly heard a report as 
if a pistol were shot off in close proximity to his head; 
at the same time he felt a sharp pain in the affected 
orbit, and on placing his hand to the part found the 
eyelids covered with blood. Quite naturally he gen- 
erally tells that he was greatly frightened and immedi- 
ately consulted his oculist. 

The replies from the physicians to whom this series 
of cases would apply show that none of the orbits sus- 
tained serious damage. In 88 per cent of the cases 
there was some abrasion of the orbital lining mem- 
branes, varying from a slight cut which healed in sev- 
eral days, to deep lacerations which required two weeks 
in healing. From one to ten pieces of broken glass 
were found, in most of the cases, embedded in the soft 
tissues, and had to be extracted by the attending doc- 
tor. Two of the patients lost consciousness, but this 
was in each case due entirely to fright and occurred 
in individuals of a hypersensitive nature. 

Quite a number of the patients state that their 
first impression at the time of the accident was that 
they had been shot in the eye and even some of the 
bystanders have heard the report and seeing blood 
running from the orbit have, for the moment, held 
the same opinion. Each explosion reported was abso- 
lutely spontaneous, there being no cause to which 
the individual could attribute it. 

The receipt of this series of reports has shown 
that the spontaneous rupture of the Snellen improved 
eye, while being worn in the orbit, is not a remark- 
ably rare accident. In fact, the author has found, 
through interviewing one of the large manufacturers 
of artificial eyes, that during the course of a year 
they will probably lose 25 eyes by spontaneous explo- 
sion, this occurring while the eyes are stored on, 
shelves and from a stock numbering 25,000. This 
means that one-tenth of one per cent of the improved 
eyes manufactured may be expected to explode, even 
though they may be lying quietly packed away and 
not subjected to the many vicissitudes encountered by 
the eyes while in use. 

In attempting to find the cause of these explosions, 
the method of manufacture was first studied and the 
manufacturers themselves interrogated. The makers 
state that in producing the Snellen improved type, it 
is absolutely necessary to seal the back of the eye 
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while the whole ball is at a white heat. This nat- 
urally results in a partial vacuum of rather high 
degree in the interior of the globe, after cooling 
has taken place. There is, therefore, a continuous 
pressure being exerted on the outside of the finished 
eye. If there be a sudden change in the temperature 
of the globe, or a decided inequality in the’ temper- 
ature of different parts of the globe, the resulting 
sudden or unequal expansion or contraction renders 
the glass less strong and, therefore, less able to 
withstand the continuous atmospheric pressure. 

It has been found that most of the explosions have 
happened either during very hot or very cold weather. 
In this series of cases at least one-half are said to 
have happened on exceptionally hot days. 

The fact that the globe is built up of many differ- 
ent colors and grades of glass, and that the walls 
are in the finished state of many different thick- 
nesses, makes the proper annealing of the whole a 
very difficult problem. This one problem of com- 
pletely and successfully annealing the eye so that it 
will be absolutely impervious to all changes and 
conditions of temperature, is something that has 
not yet been accomplishal by the makers. They 
state that a great deal of study has been put on 
the subject during the past years and one large 
manufacturer states that as soon as the present rush 
of business, brought about by the great demand from 
the European battle fields, is past, they will again 
take up the problem. : 

The other one deficiency of these eyes, and one 
which influences the possibility of explosion, is their 
susceptibility to the destructive effects of orbital dis- 
charges of certain patients. It has been found that 
certain individuals can wear an eye no longer than 
six months before discoloration and corrosion are 
seen to have begun. Others can wear the same kind 
of an eye for two years before any signs of deterior- 
ation are seen. The effect of the influence of certain 
persons’ secretions on the glass is shown in this 
series of cases. Out of eighteen explosions reported, 
four patients had experienced the accident two dis- 
tinct times. In other words, out of all the cases 
reported to have had the improved eye explode while 
in the orbit, 28 per cent had had a repetition of the 
phenomenon. When we consider the very small per- 
centage of those wearing artificial eyes who have them 
explode in their sockets, and then realize that 28 per 
cent of these who have had the accident occur, have 
had it occur twice, the conclusion drawn must be 
that the individual socket exerts a deleterious influ- 
ence on the glass; the only plausible explanation of 
this being that it is brought about through the chem- 
ical action of the secretions on the globe. 

DISCUSSION, 

Dr. Robert Von Der Heydt related the case of a patient who 
wore a Snellen eye, but the eye did not explode. In this case, 
where the socket presented, there was an intractable conjunc- 
tivitis which did not respond to any treatment. Presumably the 
eye may have had a crack in it. The eye was not old. It looked 
smooth on careful inspection. He held the eye in his hand and 
in so doing must have exerted a little pressure, when it came 


apart and emitted an odor which proved that the eye was 
filled with some liquid and had probably been cracked for a 
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long time. He thought this case explained some of the forms 


, of conjunctivitis met with in artificial eyes that would not re- 


spond to any treatment. 

Dr. John A. Pratt, Aurora, said that about six months ago a 
man came to his office wearing a Snellen eye, and stating that 
he felt something had happened to it. ‘The patient tried to take 
it out of the socket, but could not do it. By means of pressure 
the doctor took it out and found a hole in it about one-third 


isthe diameter of the eye, and on account of the vacuum the eye 


was sucked right in and could not be drawn out by the patient. 

Dr. Michael Goldenburg recalled a case in which an artificial 
eye broke in the orbit, but the occupation of this patient was 
such as to necessitate his traveling from a warm room into a 
cold one, like an ice-chest, which might have had something to 
to with the explosion. 

Dr. Rochester, in closing, said the point about the vacuum 
drawing discharges into the eye was brought to his attention 
by a maker of these artificial eyes, who states that this one 
thing produces the symptoms and frequently is the cause for 
continued irritation. A small crack has occurred in the eye 
and the eye becomes the seat of an irritating, foul smelling 
material which keeps up constant irritation. 

Dr. C. F. Burkhardt, Effingham, stated that while he had not 
had trouble with artificial eyes exploding, he recalled two in- 
stances which occurred in his office which might have proved 
more serious than the explosion of an artificial eye. In using 
glass electrodes he had two of them explode. He was using 
them at the time in connection with patients, and the accident 
might have proved dangerous because by the explosion glass 
was scattered over his operating room. One of the glass elec- 
trodes was in a glass case at the time of the explosion. The 
glass electrode was made similar to the artificial eye, and he 
presumed the explosion was due to the vacuum. 


THE CHICAGO LARYNGOLOGICAL AND OTO- 
LOGICAL SOCIETY 


The regular monthly meeting of the Chicago Laryn- 
gological and Otological Society was held in the rooms 
of the Post-Graduate School of Medicine on November 
2ist, 1916. The president, Dr. Otis H. Maclay, in the 
chair. 


FACIAL DEFORMITY RESULTING FROM IN- 
JECTIONS OF LIQUID VASELINE 


Dr. George E. Shambaugh showed the patient to- 
gether with photographs taken immediately before and 
after the injections. The patient thought his face too 
thin and had about forty injections made in a day. A 
temporary congestion followed but no other bad results 
appeared until two years later when relaxation of the 
muscles and sagging took place, giving the patient’s ex- 
pression a ludicrous appearance. The patient, a waiter, 
had expected to make a specialty of the same kind of 
work but the calamity which overtook the efforts on 
his own face had fortunately kept him away from 
such work. The question is whether anything can be 
done now to relieve the condition. ~ 


DISCUSSION 


Dr. Norval H. Pierce thought that if hard paraffin had been 
used there might be a possibility of removing it to some extent, 
but there was a chance that attempts to remove it might make 
the face even worse. 

Dr. Walter S. Barnes said that someone had made a sugges- 
tion that heat might liquify the contents of the injected material 
and permit its withdrawal with an aspirating needle. Dr. 
Shambaugh thought that this applied more to the paraffin 
injections. His impression was that the lumpiness in the 
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patient’s face was more the result of connective tissue de- 
velopments. 


LEUCOPLAKIA OF THE TONGUE 


Dr. Geo. W. Boor presented a case of leucoplakia of 
the tongue in a man of about 42, a peddler by occupa- 
tion. The patient had had syphilis twelve years before 
and had taken treatment for about three months. He 
had been a smoker, but not to excess. He has had 
no signs of syphilis since the three months of treat- 
ment. He presented himself for treatment because of 
a small painful spot on the side of the tongue. This 
had promptly subsided under cleansing mouth washes, 
though the leucoplakia had been uninfluenced. The 
leucoplakia occupies chiefly the tip and borders of the 
tongue. It gives the patient no discomfort. Wasser- 
mann reported positive. This case confirms the view 
that back of leucoplakia stands syphilis as the etiologic 
factor. The patient has been put on antisyphilitic 
medication. 


PERICHONDRITIS OF THE LARYNX 


Dr. Geo. W. Boor presented a case of perichondritis 
of the larynx of unknown etiolgy. The patient. was a 
butcher, aged 40 years. The trouble has existed for a 
year. He attributes it to catching cold going in and out 
of the ice box. He had had a tracheotomy done before 
coming under Dr. Boot’s attention. The wound never 
completely healed; there remained a fistulous opening 
discharging pus. This was curetted out. Later swell- 
ing inside the larynx required reopening of the tracheo- 
tomy wound. When the tracheotomy tube was re- 
moved an up and down tube was inserted which was 
removed after two weeks. The patient did well for a 
time when granulation tissue above the cords caused 
so much obstruction to respiration that it was removed 
by the indirect method. He now has plenty of room 
between the cords for respiration, but within the last 
two or three days a swelling has appeared between the 
epiglottis.and the tongue on the left side. This has 
apparently opened and discharged pus. In this case 
there is no suspicion of tuberculosis or malignancy. 


CARCINOMA OF THE ESOPHAGUS RUPTUR- 
ING INTO THE AORTA 


Dr. Geo. W. Boor presented a specimen from an 
elderly man who had come to him for examination with 
the probable diagnosis of carcinoma of the esophagus. 
Dr. Boot passed the esophagoscope and found an ul- 
cerating new growth near the middle of the esophagus. 
There was no bleeding from the examination. Two 
days later the patient had a sudden profuse hemorr- 
hage and died. Postmortem examination showed an 
opening about 1 cm. in diameter connecting the esopha- 
gus and the aorta. Only great gentleness in making 
the esophagoscopy could avoid hemorrhage at the time 
in such cases. 


CARCINOMA OF THE EPIGLOTTIS 


Dr. Geo. W. Boor presented a specimen of carcinoma 
of the throat in which the growth appeared to have 
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been primary in the epiglottis. The epiglottis was the 
size of a walnut, the new growth extended out into 
the right ary-epiglottic fold and right pyriform fossa. 
The growth in the epiglottis blocked up the entrance 
of the larynx to such an extent that a tracheotomy was 
necessary on account of the valvelike action of the 
epiglottis. 

The patient gave a history of having had anti- 
syphilitic treatment for several months before coming 
under Dr. Boot’s observation. In such a case as this 
early diagnosis of the nature of the growth and ener- 
getic surgical treatment should have made a cure pos- 
sible. 


THE TONSIL QUESTION IN CHILDREN 


Dr. Geo. W. Boor read a paper on this subject. (Ab- 
stract.) 

Dr. Boot would have fewer tonsillectomies and bet- 
ter work done. The damage done to the voice and the 
compensatory enlargement of the lymph nodes in the 
pharynx are to be considered in recommending ton- 
sillectomy. The following indications may be con- 
sidered well estabished: 


Tuberculosis of the cervical lymph glands. 

Peritonsillar abscess, 

Chronic tubal occlusion if the velar lobe is en- 
larged, 

Definite infection of the tonsils in rhematism, neph- 
ritis, endocarditis, etc: 

Tonsils unless definitely diseased should not be re- 
moved to prevent recurring colds. It is doubtful 
whether they should be removed to cure chorea. Dr. 
Boot expects the next generation to have less otoscler- 
osis because their tonsils have been so generally re- 
moved. 

The coagulability of the blood should always be in- 
quired into before removing tonsils. 

Post operative penumonia and lung abscesses fol- 
lowing tonsillectomy should point to greater care in 
the use of general anesthesia. The anesthetic should 
never be pushed to the point of abolishment of the 
laryngeal reflex. It should never be given for an hour 
or more, nor should it be habitually used in the up- 
right position. 

Hypertrophy alone may or may not require tonsil- 
lectomy. He lays down the following rules for tonsil- 
lectomy : 

1, Operate only for definite disease. 

2. Be sure the condition of the tonsil is the cause 
of the disease. 

3. Always make a uranalysis before operating under 
general anesthesia. 

4. Always inquire into the possible history of bleed- 
ing. 

5. If not certain, test the coagulation time of the 
blood. 

6. Don’t push the anesthetic to the abolition of the 
laryngeal reflex. 

7. Don’t be slow in operating. 

8. Don’t destroy a functionating organ unless the 
gain more than offsets the loss. 
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9. The younger the patient the more carefully the 
need of tonsillectomy should be established. 


CLINICAL PROBLEMS RELATING TO THE 
FAUCIAL TONSILS IN ADULTS. 


Dr. George E. Shambaugh read a paper on this sub- 
ject. (Abstract.) 

Until quite recently very little was attempted in the 
treatment of infected tonsils in adults. One reason 
was the failure to recognize the serious menace from 
infected tonsils. Another reason was the unsatisfac- 
tory methods formerly at our command for the treat- 
ment of tonsil trouble in adults. 

The general physician, as well as the throat special- 
ist, has only recently begun to appreciate the serious 
systemic conditions which owe their origin to infected 
tonsils. Since we have learned that the tonsils can be 
safely enucleated in adults we have a thoroughly satis- 
factory method of treating such tonsils. 

It is important that the proper indication for tonsil 
removal be recognized before this operation is ad- 
vised. The presence of a systemic infection of focal 
origin is not in itself an evidence against the tonsil. 
In cases where the indication for tonsil removal rests 
chiefly on the local trouble in the pharynx the throat 
specialist is, as a rule, best able to decide what should 
be done. Such are the cases of recurring attacks of 
acute tomsillitis or where enlarged tonsils are filled 
with masses of cheesy concretions. In the cases where 
the indication for tonsil operation is the presence of 
systemic infection and not the local annoyance in the 
throat, the co-operation of the internist is required to 
avoid as far as possible the risk of unnecessary opera- 
tions. 

When the systemic infection develops during an 
attack of acute tonsillitis the indication for tonsil 
operation is quite clear. In many cases it is necessary 
first of all for the internist to determine whether the 
patient’s disorder is the result of a systemic infection 
of focal origin. It is for the internist also to deter- 
mine what is the probable focus causing the trouble. 
To the throat specialist belongs the responsibility of 
determining whether the tonsils are the seat of an 
infection capable of causing the systemic trouble. 

The history of recurring attacks of acute tonsillitis 
should always throw suspicion on the tonsil as the 
persistent carrier of infection. An examination of 
the tonsils will often disclose positive evidence of in- 
fection even when. there is no history of attacks of 
tonsillitis or of sore throat. Such evidence is the 
presence of pus that can be expressed from the tonsil, 
the presence of a congested area about the tonsil, 
enlarged tonsils which are fibrous, and tonsils with 
the pockets filled with cheesy plugs. 

It occasionally happens that even where there is no 
history of sore throat and where no evidence is dis- 
covered in examining the tonsils indicating tonsil in- 
fection, that the removal of the tonsils will disclose 
positive evidence of infection which has been causing 
the systemic, trouble. Because such cases do occur 
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must not be construed as an indication for indiscrimi- 
nate tonsillectomy. Only when the systemic infection 
is of a serious character and where a careful search 
by a competent internist has failed to discover any 
other probable focus of infection, should the question 
of removal of the tonsils be considered. 


DISCUSSION 


Dr. N. H. Pierce heartily agreed with most of the things 
said in the two papers. He was happy to see that they con- 
_demned the massacre of the tonsils which had been going on. 
He thought there was no doubt that there had been an enormous 

t of y operations, especially in children. He 
considered the indications for tonsillectomies in the child to be 
about the same as those in the adult. He agreed with Dr. 
Boot that the mere enlargement of a tonsil did not indicate 
operation. If it is not embedded and not the seat of recurrent 
attacks of inflammation it should remain in the child. It is 
remarkable how small a mortality there is in tonsillar operations 
.but he is quite sure that we do not accurately know the mor- 
tality. He believed we should be very circumspect in recom- 
mending any operation on the tonsil. 

He thought Dr. Shambaugh had handled the question as to 
the indications in adults suffering from focal infections in a 
masterly manner. He said that internists frequently send 
patients to specialists for removal of the tonsils because they 
have been unable to find any other focus of infection to account 
for a neuritis or a rheumatic type of disease; therefore the 
tonsils must bear the brunt of suspicion. The specialist carefully 
examines the tonsils and finds no manifestation of disease. 
Should we yield to the internist and remove these tonsils? 
He has yet to see in such cases any benefit from such opera- 
tions. It is probably true, although he had never seen such a 
case, that tonsils had been removed in cases with focal infec- 
tion symptoms, in which the tonsils before operation exhibited 
no sign of the inflammation, yet the operator has found at the 
base of the tonsil, absolutely sequestered, a small abscess. 

He differed with Dr. Boot’s remarks as to the depth of 
anesthesia. He believes it is infinitely safer for the patient 
and more agreeable for the operator if the anesthesia is suffi- 
ciently deep to abolish the pharyngeal reflexes. 

He considers the presence of cheesy deposits one of the main 
causes for removal of the tonsils. He has yet to see a good 
singer hurt in any way by a tonsillectomy well performed. 

Dr. Elmer L. Kenyon said that his study of forty or fifty 
tonsillectomized throats of different operators had disclosed a 
remarkable number of permanently nasalized voices, due to 
the adhesion of the palato-pharyngeus muscle to the outer wall, 
and the consequent holding down of the soft palate, so that it 
could not reach the posterior pharyngeal wall on phonation. 
This was a serious matter, He believed that the future develop- 
ment in this field lay in the direction of having at the physi- 
cian’s disposal not one, but two, technical operative procedures; 
one the operation which we do, and the other a conservative 
but thorough operation which reduced the danger of death from 
hemorrhage practically to nothing, and which also invited no 
danger of serious injury to the contiguous muscular structures. 

Dr. Louis Ostrom (Rock Island, Illinois), said he would 
like to relieve his mind and also present a grievance. He had 
had great difficulty in having a modification of the Sluder in- 
strument made because the idea of the dull blade had recently 
been patented. There had been many men in the society who 
had modified instruments but he did not know that anyone 
bad ever taken out a patent on a modification. His protest is 
that it is not, in his judgment, fair that anyone now should 
patent Ballenger’s original idea without giving him any credit. 
He is now able to have his modified Sluder-Sauer made, but it 
took a fight with the instrument maker. 

Dr. Ostrom demonstrated a modification of the Cushing-Crowe 
silver clip which he has used with great success. He con- 
sidered it the nicest little device for controlling hemorrhage 
that he knew of. 

Dr. H. F. Helmholz had come to the meeting to get the 
opinions of the men as to tonsillectomies in infancy and child- 
hood. He thought that pediatricians as a rule are gpaservative 
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in their recommendations of tonsillectomies. He thought the 
difficulty has come rather from the side of the parents. He 
finds that his cases group themselves into cases where he abso- 
lutely recommends that the tonsils must come out and those 
cases where it is a difficult matter to make any decision. 

Regarding the question of the removal of the tonsils within 
the first two years of life, he had had a number of cases 
where the child had to be sent to a specialist a second time 
because the first time the specialist said the child was too 
young to have them taken out. One should consider that the 
younger the child the more likely the lymphoid tissue is to de- 
velop; but in infants where there have been recurring attacks 
of follicular tonsillitis there has been tremendous improve- 
ment in the general condition of the child after removal of the 
tonsils. 

Dr. C. H. Long said that Dr. Boot referred to the time of 
removal of tonsils with enlarged cervical glands which were 
probably due to tuberculosis without any lung focus. It has 
been his habit to remove these tonsils and give tuberculin 
afterward. Dr. O. W. McMichael had told him that he gave 
tuberculin first and afterward removed the tonsils. 

In February, 1916, he did a tonsillectomy upon a teacher who 
had exceedingly large cervical glands. He expected to use 
tuberculin during her summer vacation but the glands disap- 
peared without it. The tuberculin test had been strongly 
positive. ‘ 

He thought the dentist should be added to the list of spe- 
cialists. When adults are referred to him by internists and 
there is any question about the tonsil being the source of 
the focal infection, he has the dentist exclude the teeth as a 
possible focus. The tonsils are then only removed when there 
can be no other cause discovered. The X-ray frequently indi- 
cates a root abscess when the patient had no complaint of 
the teeth, 

Dr. H. I. Lillie was much interested in Dr. Boot’s assertion 
that the upright position in tonsil operations should be con- 
demned. He thought the advantages of this position were nu- 
merous; you see the tonsils in the same relation as when you 
examine the throat, the bleeding does not seem to be as great 
as in the recumbent position, the tongue does not interfere 
so much and the bleeding is easily controlled. In a series of 
cases in the upright position it can be shown that there is no 
more blood in the larynx in this position than in the recumbent 
position. The blood goes down the pyriform fosse and esopha- 
gus more easily than it does into the larynx. 

Dr. Lillie believed the stay of the patient in the hospital 
after a tonsillectomy is insufficient. Twenty-four hours is the 
time ordinarily recommended, but he believed the time will come 
when this will be increased to three days at least. In that time 
a lung infection or embolus will show up. 

He thought it was surprising to note the percentage of 
tuberculous tonsils in operated cases. In a series of nearly 
4,700 it had been discovered that 7 per cent showed tubercular 
foci, the giant cell infiltration with occasionally tubercle bacilli. 

Dr. Alfred Lewy said that Dr. Shambaugh had in a previous 
paper called attention to tonsillar infection and lesions of the 
eighth nerve. He would like to ask under what conditions in 
cases of nerve deafness he would advocate removal of the 
tonsils. 

Dr. George E. Baxter said he had come. to learn something 
about the attitude of specialists in nose and throat work in 
connection with tonsillectomies in children. He had been much 
pleased with the general sentiment of conservatism. There is 
a tremendous field for observation and conclusions as to the 
morbidity in children following an operation, which naturally 
belongs to the pediatrician. Not until a large group of cases 
studied over a period of years’ is observed can we arrive at the 
proper indication for and position of tonsillectomy in the child. 

He felt, also, that too little cognizance was taken of pos-nasal 
tonsils. This will admit of much more study before coming 
to a definite understanding as to just what is best to do about 
tonsils and adenoids in young children and infants. 

Dr. W. A. Mann said he had listened with great interest to 
the discussion of the papers and agreed with most of the state- 
ments. He thought specialists were very careful about remov- 
ing tonsils unnecessarily. He believed that where there was 
any evidence at all of infection it was a good thing to remove 
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the tonsils as a matter of prevention. If the operation is 
properly done it will do no harm and may do a lot of good. 

Dr. A. R. Elliott said that he felt a great interest in the 
tonsil problem. He thought that the tonsils should be removed 
where they appeared to be pathological and in all individuals 
who have valvular disease irrespective of whether the endo- 
carditis can be traced to the preceding tonsillar infection or not. 

Regarding the removal of the tonsils in chronic internal 
disease, we have often to include the tonsil under the doctrine 
of the importance of focal infection. He entirely agreed with 
Dr. Pierce that where the tonsils had been removed simply as 
a last resort, without there being some obvious reason other than 
to serve an end, no good was accomplished. The removal of 
tonsils from which can be expressed purulent or sero-purulent 
material, or tonsils which are the seat of recurrent infections, 
is of the greatest benefit and results in much improvement. 

Dr. Boot, in closing the discussion, said he was glad the 
members of the society agreed with him so well. He regretted 
that he and Dr. Pierce could not agree about the tonsil always 
showing external evidence of disease. He had seen several 
tonsils where there was no external evidence of diseasé, yet 
when the tonsil was being removed it broke open and showed 
that it held an abscess. These tonsils were enlarged but pus 
could not be expressed from them prior to operation. 

As to the depth of the anesthesia, he was sure it was of great 
importance. If we abolish the laryngeal reflex during operations 
we open up the way for inhalation of infectious material. He 
was sure that lung abscesses are caused by the inhalation of 
such material. 

He thought Dr. Kenyon was right. No matter how carefully 
the operation is done there is bound to be a, considerable scar 
and if the palato-pharyngeus muscle is caught in this scar there 
is sure to be damage. 

He had seen Dr. Ostrom operate by the use of his new instru- 
ments and there was not so much as a drop of blood lost. 
His chief objection to the method is that if the instruments are 
used and left on for fifteen minutes more anesthetic is required 
than would otherwise be used. 

If all men who refer patients to the throat specialist were as 
careful as Dr. Helmholz we would have no quarrel with them 
about who should be operated upon. 

As to the method of anesthesia, at the Children’s Memorial 
Hospital they use an ordinary paper cone with a towel around 
it and a little gauze inside. This is the method he prefers. 
Dr. Lillie uses a metal cone which is very similar. He does 
not like ether given for tonsillectomy by the drop method. The 
anesthetic is of great importance and the more rapidly the 
patient is put to sleep the less anesthetic is required and the 
less time the ether has to become fixed in the tissues. 

Dr. Shambaugh, in closing, said that the discussions had 
touched very little upon questions presented in his paper. The 
problem for the throat specialists is to decide whether the 
tonsils are infected in cases of systemic infection. This can 
often be determined from the history; as, for example, where 
there has been an acute tonsillitis complicated by rheumatism, 
endocarditis or Bright’s disease. In most of the cases, how- 
ever, the onset of the systemic trouble is not associated 
definitely with acute tonsillitis. He stated that he had seen 
a patient this morning whose tonsils he had removed three 
years ago because of persistent neuritis of the brachial nerves 
on both sides. The trouble began in childhood and the woman 
was not forty-five. The suffering had been much worse in 
recent years. During this period she had had no tonsillitis 
but was subject to it in early childhood. The tonsils showed no 
superficial evidence of infection, but after removal a number 
of small abscesses were found in the depths of the tonsil, con- 
taining streptococcus viridens. Within six weeks after removal 
of the tonsils the neuritis disappeared and she has had no return. 
He recalled another case on which he had operated several 
years ago because of persistent neuritis of the right arm of 
ten years’ duration. The patient had never had tonsillitis or 
sore throat and no evidence of infection could be detected 
about the tonsil; not even the cheesy plugs in the crypts had 
been discovered. The operation was performed on the advice 
of the internists because no other focus was detected. While 
operating a small abscess in the left tonsil was opened. The 
patient has made a complete recovery and has had no return 
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of the neuritis. These are the most difficult cases to handle, 
where the tonsils show no evidence of persistent infection and 
where there is nothing in the history that would throw suspicion 
upon the tonsils. 

As to relationship between nasal infection and tonsillitis, 
it is entirely possible that a chronic accessory sinus infection 
may constitute the carrier of infection, which could cause re- 
curring attacks of acute tonsillitis. It is much more fre- 
quent, however, to find the reverse true. Patients suffer from 
recurring infectious head colds because of the persistent infec- 
tion in the faucial tonsils. The removal of the infected tonsils 
often puts a stop to this tendency. * 

Dr. Shambaugh was asked to say something about indications 
for tonsil operation in cases of neuritis of the eighth nerve. 
In reply he stated that a degenerative neuritis of the eighth 
nerve is responsible for a great many cases of nerve deafness, 
and especially for those cases where attacks of vertigo occur. 
Formerly these attacks were supposed to be due to hemorrhage 
into the labyrinth, or to a condition of angio-neurosis. Neu- 
ritis of the eighth nerve occurs as a sequel of the acute infec- 
tious fevers. Occasionally it results from drug poisoning, 
tobacco or alcohol, but very often there is no apparent cause, 
and it is the opinion of the speaker that in these latter cases 
focal infection may frequently be the cause of the degenerative 
process in the eighth nerve, producing nerve deafness and tinni- * 
tus aurium, punctuated often by attacks of acute exacerbation, 
during which vertigo will be a symptom, provided the vestibular 
nerve is involved. In cases of chronic progressive nerve deaf- 
ness, where a degenerative neuritis of the eighth nerve seems 
to be the cause, the case should be “examined for possible foci of 
infection. If the tonsils are found distinctly infected we should 
be guided as to their removal exactly as in cases of neuritis 
involving other nerves. 


GREENE COUNTY 


The April meeting of the Green County Medical 
Society was held in the Sunday school room of the 
M. E. church at Roodhouse, on Friday, April 13, 
1917. 

The Society was called to order by President O. L. 
Edwards at 12:15 p. m. The minutes of ‘the last 
regular meeting were read and approved. 

After listening to reasons given by the Secretary 
why the proceedings of the Greene County Medical 
Society dO not appear in the ILt1inors Mepicat Jour- 
NAL, the Society entertained a motion by Dr. H. Burns 
“that the Secretary be empowered to procure any and 
all stationary needed and procure the services of a 
stenographer for reporting meetings to the STATE 
Journa.” Upon vote of the Society the motion car- 
ried. 5 
Drs. W. C. Tunison of White Hall and L. O. Ham- 
ilton of Roodhouse were elected to membership. 

Five members of this Society having been reported 
by the State Society for back dues in 1916, it was 
moved by Dr. Burns “that the physicians reported for 
back dues be notified and the matter adjusted by the 
Secretary at the earliest convenient date.” Motion 
carried. 

A motion to adjourn being in order, the Society 
adjourned for dinner at 12:30, to convene at the 
City Hall. 

Dinner was served in the basement of the M. E. 
church by the Ladies’ Aid Society, and the repast was 
of exceptional merit. 

The Society convened at the City Hall at 1:10 p. m., 
with President Edwards in the chair. 

Regarding communication from President James, 
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University of Illinois, relating to the .taking up of 
post-graduate lectures by the county societies, there 
was a motion by Dr. McLaren “that the Secretary 
obtain from the University of Illinois and the Peoria 
Medical Society, where said lectures have been in 
progress, more specific information regarding the lec- 
tures.” Motion carried. 

A communication from the Illinois Osteopathic As- 
sociation was read and upon motion by Dr. Peek the 
Society voted to register its opposition to the Osteo- 
pathic House Bill with Senator Cannaday of Hillsboro. 

Upon motion of Dr. Burns, which carried, the Sec- 
retary was instructed to reply to the above osteopathic 
communication, stating the opposition of the Greene 
County Medical Society to the practice of osteopathy, 
and further, that we, said Society, do not recognize 
any such form of practice as osteopathy. 

In regard to the matter of medical defense, as han- 
dled by the State Society through the local Society, a 
motion was passed commending the Secretary and 
desiring him to continue, using his best judgment in 
all urgent matters which may be up to the Society 
to decide. 

Because of the reluctance of some members to give 
papers before the Society, the matter was presented 
and thoroughly discussed. Upon motion by Dr. Burns, 
which passed, the matter of program was left to the 
discretion of the Program Committee to use such 
means as is necessary in getting each member of the 
Society to do his part. 

The paper of Dr. E. W. Fenity was postponed to 
the next regular meeting on account of lack of time 
for preparation. 

The following papers were read: 

“Pertussis” Dr. G. W. Burns, White Hall, Ill. 

A motion by Dr. McLaren “that the papers and case 
report be given before the discussion be opened.” 
Motion carried. 

“The General Practitioner as an Oculist” 
-.Dr. F. H. Russell, Eldred, Ill. 
“Case Report of Streptococcus Infection” : 
Dr. H: W. Smith, Roodhouse, III. 

Discussion of the papers followed. 

The name of Dr. C. R. Bates was presented and he 
was elected to membership by transfer from Mercer 
County. 

A business card (advertising medium) of a Dr. 
Goodell, of Effingham, was read and, upon vote of 
the Society, the Secretary was instructed to send said 
card or a copy of same to the Journal A. M. A. for its 
“Tonic and Sedative” columns. 

Fifteen members were present. 

Censors reported the next place of meeting at El- 
dred, Ill., June 8, 1917. 

Upon motion, the Society adjourned. 

L. O. Frecu, Secretary. 


Meeting, June 8, 1917 
The June meeting of the Greene County Medical 
Society was held at the home of Dr. F. H. Russell in 
Eldred, Ill, on Friday, June 8, 1917. 
Dinner was served at the Royal Neighbors’ Hall by 
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Mrs. Russell, at 12:30 p. m., not the variety to which 
the Society is accustomed, but “a bountiful feast,” the 
same brand the Society always gets in Eldred. 

The Society was called to order by President Ed- 
wards at 1:15 p. m., in the yard of the Russell home. 
The minutes of the last regular meeting were read 
and approved. 

The following question was asked the Society by 
Dr. Chapman, “Is it legal for an osteopath to use a 
catheter?” The question receiving no answer, a mo- 
tion was made by Dr. Chapman “that the Secretary 
ascertain if an osteopath can legally use a catheter; 
also how much latitude an osteopath has in the prac- 
tice of his cult.” Upon vote, the motion carried. 

Upon motion of Dr. Burns, the Society voted to 
accept any resolution adopted by the Illinois State 
Medical Society or the American Medical Association 
and put same into practice, regarding the caring for 
practices of physicians, members of this Society, who 
have left their practice and accepted their country’s 
call to the front. 

A communication from Dr. W. H. Gilmore, Secre- 
tary of the State Society, in answer to a protest made 
by this Society in regard to the appointment on the 
County Registration Board of a physician who has 
been expelled from the Greene County Medical So- 
ciety, was read. 

The following program was carried out: 

“Blood Transfusion and Its Therapeutic Value”. . 
Dr. Elmo P. Porterfield, St. Louis, Mo. 
“Medical Ethics” Open discussion 

The papers of Dr. Fenity and Dr. Campbell were not 
read because of absence of the above members. 

The application of Dr. Robert Mekemson, of Eldred, 
was presented for membership. 

The Censors being absent, the President appointed 
Drs. Chapman, H. Burns and Thomas to act in their 
stead. 

Fifteen members were present. 

The Censors reported the next meeting to be held 
in Hillview, Friday, August 10, 1917, providing same 
can be arranged with the Hillview physicians, and if 
not, the meeting will go to Greenfield. 

Upon motion, the Society adjourned. 

L, O. Frecu, Secretary. 


IROQUOIS-FORD COUNTY 


The regular quarterly meeting of the Iroquois-Ford 
County Society, June 12, was a banquet in honor of 
Dr. D. W. Miller of Gilman, and was followed by a 
dance at Odd Fellows’ Hall, Gilman. The following 
program was enjoyed by the members and their “bet- 
ter halves”: 

Banquet ProcraM 


Toastmaster T. N. Boue, M. D., Loda 
To Dr. Miller, Guest of Honor 

PeiiCiddecedabusceant S. M. Wylie, M. D., Paxton 

Response D. W. Miller, M. D., Gilman 

“The Medical Profession”.O. O. Hall, M. D., Milford 

R. E. McKenzie, M. D., Gilman 

N. E. Stevens, M. D., Clifton 
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MADISON COUNTY 
Sixth Annual Banquet 


For six consecutive years this Society has held a 
banquet in the first week of May. This year was not 
an exception and the festivities as arranged by the 
committee were marked by a spirit of harmony and 
good fellowship and proved entertaining and profit- 
able. 

More than forty guests assembled at the St. James 
Hotel at Edwardsville on May 1, and full justice was 
done to the good food, offered in abundance, well pre- 
pared and well served. Small United States flags 
served as favors and beautiful flowers and enchanting 
music added brilliance to the scene. 

After the inner man was satisfied, Dr. W. E. Leigh- 
ton, of St. Louis, gave a most interesting lecture on 
“Surgery of Trench Warfare,” illustrated by more 
than one hundred sliding pictures. 

It was without doubt one of the most practical and 
instructive addresses ever delivered before this Society 
and was thoroughly enjoyed by all present. A hearty 
vote of thanks was tendered the speaker. 


SAINT CLAIR COUNTY 


The regular monthly meeting of Saint Clair County 
Medical Society was held at Priester’s Park on June 
8, with the President, Dr. J. H. Fulgham, in the chair. 

The following resolutions were unanimously 
adopted : 

Wuenreas, A number of our colleagues have entered, 
or are about to enter, upon a sacred duty in behalf of 
the United States government; and, 

Wuereas, We recognize to the full extent the sac- 
rifices such patriotic duty involves; and, 

Wuenreas, The surrender of an established private 
practice, even though the term be short, necessarily 
results in a permanent loss; and, 

Wuereas, The term of service in the present con- 
flict is of uncertain duration; therefore, be it 

Resolved, By the Saint Clair County Medical So- 
ciety, that it hereby pledges its hearty support of the 
government in this hour of grave trial; that it offers 
its services, individually and collectively, free to the 
dependents of our patriotic colleagues during the time 
of their service for our common country; and be it 
further 

Resolved, That when called upon to treat the cli- 
entele of patriotic members during their absence, we 
keep in mind that the absentee is giving his services 
for the common good, and that, so far as possible, 
the good opinion and esteem in which he is held shall 
be maintained, and that upon his return such clientele 
shall be encouraged to call upon him for further pro- 
fessional attendance; and be it further 

Resolved, That 50 per cént of the receipts from the 
clientele of such absent member be paid over to his 
family; and be it further 

Resolved, That for six months after the return of 
the absent physician we refuse to treat his old patients, 
but urge them to return to him. 

On motion, a committee of three was appointed to 
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select five members to serve on the five exemption 
boards in this county and submit these names to the 
governor. 

Dr. J. W. Kraemer was elected a member of this 
Society. 

The Society then adjourned, subject to the call of 
the President. 

A. E. Hansine, Secretary. 


WOODFORD COUNTY 


The Woodford County Medical Society met in an- 
nual session in the court house at Eureka, Tuesday, 
May 15, at 10 a. m. President W. C. Cotton in the 
chair. 

Six members and two visitors were present. 

The following officers were elected for the coming 
year: President, W. D. Madison, of Roanoke; vice- 
president, S. M. Burdon, of Low Point; secretary- 
treasurer, H. A. Millard, of Minonk; Censor for three 
years, J. I. Knoblauch, of Metamora; legal representa- 
tive, F. W. Nickel, of Eureka; delegate for two years, 
F. W. Nickel, of Eureka; alternate delegate for two 
years, W. C. Cotton, of Benson. 

Various topics of interest to the profession were 
discussed. Dr. E. S. Gillespie, councilor of this dis- 
trict, gave an interesting account of the work done 
the past year by the State Society along legislative 
and educational lines. It was decided that the next 
meeting of the Society should be a clinical one and 
that it be held in Minonk. Adjourned. 

H. A. Mrtrarp, Secretary. 





Personals 


Dr. H. S. Worthley, Joliet, is said to have a 
severe infection of the arm. 


Dr. C. B. Horrell addressed the Galesburg City 
Medical Association, June 14, on “The Power of 
Leadership.” 

Dr. Arthur Dean Bevan was elected president 
of the American Medical Association at the New 
York meeting. 

Dr. Luther H. Maloney, formerly of Savanna, 
has been appointed medical director of the Rocke- 
feller Municipal Sanatorium. 

Dr. Henry O. Hart addressed the Austin branch 
of the West Suburban Hospital auxiliary on “The 
Infant Welfare Problem” June 6. 

Dr. C. D. Gulick, Urbana, underwent an emer- 
gency operation for appendicitis on June 10, and 
is reported making a good recovery. 

Dr. Frederick Besley, Chicago, and his staff 
of the Base Hospital No. 12, were guests of Sir 
Thomas Lipton at his country estate near London. 

Dwight Chace Gigworth, recently graduated 
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from Rush, is the sixth member of the family 
to get a Rush sheepskin in the past fifty-four 
years. 

Freeport physicians’ offices have been robbed 
of opiates on several recent occasions. Dr. J. J. 
Grant’s medicine case was rifled in his auto- 
mobile. 


Dr. B. H. Breakstone, Chicago, has filed suit 
for $100,000 against Dr. John A. Hornsby, re- 
ceiver of the Maimonides Hospital, for libel and 
slander. 


Lieut. J. G. Maxon, M. C., U. 8. R., Harvard, 
was given a farewell reception in Harvard, May 
26. Dr. Maxon sailed for his new post of duty 
in Hawaii, June 5. 

Pro-German agitators will give Dr. F. M. Hart 
of Harrisburg a wide birth when they hear what 
happened to one, B. 8. Smart, who probably 
“smarts” yet from the Doctor’s “treatment.” 

Dr. Ernest L. McEwen was re-elected president 
of the Rush Class of 1897 at the annual banquet. 

Dr. Carl Black, Jacksonville, was elected presi- 
dent of Northwestern University Medical School 
Alumni at the annual meeting. 

Dr. A. W. Swift, former mayor of Belvidere 
and president of Boone County Medical Society, 
has retired from practice after thirty-two years. 
Dr. F. S. Whitman, who has been associated 
with him, will continue the practice. 


Michael Henry Flynn, senior student in Rush 
Medical College and an intern in St. Joseph’s 
Hospital, who fainted and fell fracturing his 
skull, while assisting in an operation at the 
hospital, May 24, died in the institution a week 
later. 

The commencement exercises of Rush Medical 
College were held in Mandel Hall of the Uni- 
versity of Chicago, June 13. The commencement 
address was delivered by Prof. Elias Potter Lyon 
of the University of Minnesota. Eighty-six de- 
grees were conferred. 

Major Mathew A. Reasoner, M. C., U. S. 
Army, has been relieved from duty at the Army 
Medical School, Washington, D. C., and ordered 
to Chicago to establish a medical supply depot 
for the central department. The building for 
the depot has been leased at 3920 Federal street. 

Dr. Julius H. Hess, Chicago, has been ap- 
pointed professor and head of the division of 
Diseases of Children in the University of Illinois 
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College of Medicine, and chief of the department 
of Diseases of Children in Cook County Hos- 
pital. Associated with Dr. Hess is Dr. Jesse R. 
Gerstley. 


Dr. W. M. Hanna, Aurora, was re-elected med- 
ical director at the annual meeting of Illinois en- 
campment, Grand Army of the Republic. 

Dr. F. M. Pottenger, Monrovia, California, ad- 
dressed a joint meeting of the Rock Island and 
Scott County Medical societies at Davenport, on 
“Tuberculosis,” June 11. 


Dr. Frank Billings, Chicago, as head of a 
commission to Russia on sanitation, health con- 
ditions, food problems and transportation, left 
Chicago, June 30. In the party of twenty- 
five, were Drs. Wilbur E. Post, Chicago; W. S. 
Thayer, Johns Hopkins University; P. McGrath, 
Philadelphia, and Prof. Winslow, of Yale; Ray- 
mond Robbins and Harold H. Swift of Chicago. 





News Notes 


—Base Hospital Number 12, of Northwestern 
University Medical School, has taken over Brit- 
ish general hospital No. 18, as reported by the 
Associated Press. 

—At the meeting of the Physicians’ Club of 
Chicago, May 24, Judge Kenesaw M. Landis 
urged every citizen to stand squarely behind the 
nation in this crisis. 

—The second session of the Graduate Summer 
Quarter in the College of Medicine of the Uni- 
versity of Illinois will open June 20, to be 
continued until September 12. 

—The Madison County (Ill.) Medical Society 
reports that twenty-five physicians and nine den- 
tists from that county have applied for commis- 
sions in the reserve corps of the army. 


—President Judson has announced that the 
funds for the establishment of the University of 
Chicago’s great medical school amount to $14,- 
961,500, an amount greater than the estimated 
cost. 

—The Peoria Tuberculosis Council at its meet- 
ing, May 12, awarded contracts for the construc- 
tion of the sanatorium to be erected on the site 
recently purchased for $10,000. The buildings 
will cost about $49,000. 

—The Peoria Medical Society voted to pur- 
chase $500 Liberty Bond. At the same meeting 





July, 1917 NEWS 


Dr. F. M. Meixner read a paper on “Values in 
Tuberculosis.” Dr. H. W. Long, of Elmwood, 
read a paper on “Psychotherapy in Obstetrics.” 

—At the annual meeting of the Illinois County 
Secretaries Association at Bloomington, May 8, 
Dr. Flint Bondurant, Cairo, was elected presi- 
dent; Dr. Thomas D. Doan, Scottville, vice- 
president, and Dr. Fernando C. Gale, Pekin, 
secretary. 

—The Post-Graduate Medical School, plans 
to erect two additions to its present buildings, 
at a cost of more than $125,000. The buildings 
are to be a six story addition to the present 
hospital and a two or three story addition to 
the nurses’ home. 

—The Chicago Society of Internal Medicine 
held its eighteenth annual meeting in the North- 
western University building, May 28. Papers 


were read by Drs. Peter Bassoe, Charles Spencer 
Williamson, F. M. Smith, James B. Herrick and 
Walter W. Hamburger. 


—At the last annual meeting of the Rush 
Medical College Alumni Association, the follow- 
ing officers were elected: President, Dr. Oliver 
S. Ormsby, Chicago; secretary, Dr. Charles A. 


Parker, Chicago; treasurer, Dr. Elmer L. Ken- 
von, Chicago; directors, Drs. Asher Sippy and 
W. WN. Duncan, Chicago. 


—Members of the Council of National De- 
fense have broached the subject of compulsory 
draft physicians for medical service at the front. 
It is said that no physicians under 54 years of 
age remain in England except those attached to 
military hospitals, all the rest under 54 having 
been sent to France or other battle areas. 

—At the annual meeting of the Chicago Sur- 
gical Society, June 15, an address was made 
by Col. T. H. Goodwin, surgeon-general, R. A. 
M. C., and the following officers were elected: 
President, Dr. Carl Beck; vice-president, Dr. 
Coleman G. Buford, and secretary-treasurer, Dr. 
Kellogg Speed. 

—Dr. George W. McCoy, of the U. S. Public 
Health Service and Dr. Ludwig Hektoen of 
Chicago are collaborating with Medical Inspec- 
tor C. M. DeValin to make Great Lakes station 
safe from a sanitary and health standpoint. With 
the assistance of the government laboratory car 
and staff over 5,000 cultures were examined 
for meningitis germs. 
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—A committee has been appointed to provide 
bronze memorial tablets to be placed in the IIli- 
nois Training School for Nurses and in the 
Evanston Hospital, in memory of Miss Helen 
Burnett Wood and Mrs. Edith Ayres, nurses, 
who were killed by a shell explosion while en 
route to France. The body of Miss Wool was 
brought to Evanston and buried with military 
honors, May 23. 


—The Alumni Association of the Northwestern 
University Medical School held its annual meet- 
ing in Chicago, June 11, under the presidency of 
Dr. James H. Stowell, and elected the following 
officers: President, Dr. Carl E. Black, Jackson- 
ville; vice-president, Dr. Victor D. Lespinasse, 
Chicago; secretary, Dr. Leo G. Dwan, Chicago 
(re-elected) , and necrologist, Dr. Samuel C. 
Stanton, Chicago (re-elected). 

—The Chicago unit of the American Physicians’ 
Expedition, which has been stationed for the 
last year at Graudenz, left Berlin, June 2, for 
Christiana, on its return to America. Dr. Fred- 
erick Hagler, St: Louis, is director of the unit. 
The unit was financed by the German-Austro- 
Hungarian Relief Committee, and having fin- 
ished its work, donated the remainder of its 
equipment, brought from the United States to 
the hospital at Graudenz. 

—On account of rumors regarding the sanitary 
conditions at the Naval Training Station, Great 
Lakes, Dr. Frank Billings, chairman of the Illi- 
nois State Council for Defense, made an inspec- 
tion of the station, May 30. He made a thorough 
inspection of buildings, both old and new, exam- 
ined the official statistics and conversed with 
officers and men. Less than one-half of 1 per 
cent. of the sailors that have passed through 
the station have been affected with meningitis 
and there has been no case of typhoid fever in 
the camp. 

—Lieut.-Col. Jacob Frank, surgeon-general 
of Illinois, has worked out a thorough and com- 
prehensive plan, whereby physicians, dentists, 
druggists, nurses and hospitals will co-operate 
in furnishing free service to the needy families of 
men from Chicago who have entered the military 
service. The plan contemplates the division of 
the city into districts, in each of which physi- 
cians, who on account of age or for other reasons 
are disqualified for active service in the field, 
may render service. 
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—The members of the Decatur Medical So- 
ciety at a banquet, June 11, in honor of Drs. J. 
T. McDavid and A. F. Wilhelmy, assigned to 
active service, adopted the following resolutions: 

“Whereas, several members of this society have 
at great sacrifice to themselves and families vol- 
unteered for service in the medical division of 
the army of the United States; therefore be it 

Resolved by the members of the Decatur Med- 
ical Society that’ in appreciation of their loyal 
service the members of this society pledge them- 
selves to use every endeavor to protect the prac- 
tice of members absent on war duty and to turn 
in to the secretary of this society at the end of 
each month one-half the net collections from 
such patients for the absent member or his 
family. 

—Champaign County Medical Society passed 
following resolution, June 14: 

“In view of the fact that numerous members 
of our medical profession, and some of the best 
men in it, have given up their work along with 
several times the remuneration received while 
working for the government, we physibians, who 
are not called, desire to state to the public that 
it is our wish and desire that those individuals, 
who prior to the departure of these men to the 
front, have employed them as their family physi- 
cians, consider themselves as honor bound to 
do so when they return to us again. 

“Of course, we realize that every one has the 
right to employ just whom he pleases and nat- 
urally some will become attached to the physi- 
cian, who is employed during the absence of 
these men, but since these men have given their 
time, along with great financial loss and possi- 
bility their lives to their country, it is up to 
the community at large to sacrifice something 
for them regardless of feelings in the matter.” 





Marriages 


RayMonp Feser, M. D., Chicago, to Miss 
Anita Choeco, May 23. 

EMANUEL Frrenp, M. D., to Miss Magdalene 
Alexander, both of Chicago, May 26. 

Perry Giipert Lusu, M. D., to Miss Mayme 
Holpunch, both of Chicago, May 9. 

Siewart J. Nrsuick, M. D., to Miss Elizabeth 
Janet McLuckie, both of Chicago, June 6. 
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Grorce NaTHanieL Pratt, M. D., to Mrs. 
Catherine Margaret Sawyer, both of Chicago, 
June 9. 

EpMunpD JoserH Burxg, M. D., La Salle, IlL., 
to Miss Millie Christianson of Ettrig, Wis., at 
Chicago, May 28. 





Deaths 


Grorce B, Assott, Chicago; Northwestern Univer- 
sity Medical School, Chicago, 1878; aged 60; died at 
his home, June 15. 

Anprew Fu.ier Harris, M. D., Chicago; Hahne- 
mann Medical College, Chicago, 1884; aged 61; died 
at his home, June 15, from cerebral hemorrhage. 


JonaTHAN L. PiumMer, M. D., Peoria, Ill.; St. 
Louis College of Physicians and Surgeons, 1898; aged 
69; a resident of Peoria for forty-six years; died in 
McLean, Texas, May 16. 


Wruuiam De H. Reeper, M. D., Chicago; Univer- 
sity of Nashville, Tenn., 1865; aged 75; surgeon of 
the Fifteenth Pennsylvania Volunteer Cavalry during 
the Civil War; died at his home, May 19. 


ALEXANDER Loew, M. D., Chicago; University of 
Vienna, Austria, 1868; aged 70; formerly a Fellow of 
the American Medical Association; a member of the 
Illinois State Medical Society; died at his home, May 
11, 


Joun W. Spear, M. D., Mason City, Ill.; Rush 
Medical College, 1875; aged 68; a Fellow of*the 
American Medical Association; for many years local 
surgeon for the Illinois Central Railway; died at his 
home, May 5. ; 


Joun O. Hosss, M. D., Chicago; Northwestern Uni- 
versity Medical School,. Chicago, 1872; for several 
years professor of anatomy in the Northwestern Uni- 
versity Woman’s Medical School, Chicago; died at his 
home, June 21, from heart disease. 


Wuttam C. Ronu, M. D., Chicago; Bennett Medi- 
cal College, Chicago, 1891; aged 64; formerly a Fellow 
of the American Medical Association; for seventeen 
years in charge of the dispensary of the Passavant 
Memorial Hospital, Chicago; died at his home, May 
20, from diabetes. 


Apert Harris Hoy, M. D., Chicago; Medical Col- 
lege of Ohio, Cincinnati, 1864; Rush Medical College, 
1866; aged 74; for many years a practitioner of Chi- 
cago, but latterly a resident of England; a medical 
cadet and later acting assistant surgeon, U. S. Army, 
during the Civil War; formerly a member of the State 
Medical Society of Wisconsin; who had been in ill 
health for a long time and whose condition had been 
rendered more grave by the shock due to the death 
of his wife and daughter in the sinking of the Cunard 
steamer Laconia in February last by a German sub- 
marine died in London, June 9, from heart disease. 
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NOTICE. 

The Surgeon General of the U. S. Army has 
instructed Capt. W. H. Gilmore, M. O. R. C., and 
First Lieut. T. P. Ward, M. O. R. C., to receive 
applications and hold examinations for appoint- 
ment in the Medical Officers’ Reserve Corps of the 
United States Army at the following places: 

Marion, IIl., office Dr. H. A. Felts, July 2. 

Carbondale, IIl., office Dr. W. A. Brandon, 
July 3. 

Evansville, Ind., Walker hospital, July 5 and 6. 

Carmi, IIl., office Dr. F. C. Sibley, July 7. 

Robinson, IIl., office Dr. C. E. Price, July 8. 

Paris, Ill., office Dr. G. H. Hunt, July 9. 

Danville, Il., office Dr. E. B. Coolley, July 10 
and 11. 

Moline, Ill., office Dr. A. H. Arp, July 13. 

Rock Island, office Dr. J. R. Hollowbush, 
July 14. 

Freeport, IIL. office Dr. D. G. Smith, July 15. 

Rockford, IIl., office Dr. C. M. Ranseen, 
July 16. 

Elgin, IIl., office Dr. L. J. Hughes, July 17. 

Quincy, Ill, July 19. 





Book Notices 


Eye, Ear, Nose anp TxHroat. By Howard Charles 
Ballenger, M. D., professor of Oto-Laryngology in 
the Chicago Eye, Ear, Nose and Throat College; 
formerly instructor in Otology, Rhinology and 
Laryngology in the University of Illinois, School of 
Medicine, and A. G. Wippern, M. D., attending 
Oculist and Aurist to Saint Elizabeth’s Hospital, 
Chicago; formerly professor of Ophthalmology and 
Otology, Chicago Eye, Ear, Nose and Throat Col- 
lege. New 2nd Edition. 12 mo., 524 pages, with 
180 engravings and 8 colored plates. Cloth, $3.50 
net. Lea & Febiger, Philadelphia and New York. 


This is 4 concise and complete manual intended for 
the student and practitioner. The subject is well 
covered by both authors who are ably qualified, their 
individual experience being observed throughout its 
pages. For those desiring an up-to-date work not 
too large or extensive, it can be recommended. 


Foon Potsoninc. By Edwin Oakes Jordan, chairman 
of the Department of Hygiene and Bacteriology, 
the University of Chicago. The University of Chi- 
cago Press, Chicago, Ill. Price, $1.00 net, postage 
extra, weight 14 oz. 


This volume of 105 pages covers in a complete 
manner the subject of food poisoning. The subject 
matter is divided into nine chapters: the Introduc- 
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tion, Sensitization to Protein Foods, Poisonous Plants 
and Animals, Mineral or Organic Poisons Added to 
Food, Food-borne Pathogenic Bacteria, Animal Para- 
sites, Poisonous Products Formed in Food by Bac- 
teria and other Micro-organisms, and Poisoning of 
Obscure or Unknown Nature. The author is well 
qualified to present this subject, and has succeeded 
well in this small volume. 


EXPERIMENTAL PHARMACOLOGY. By Dennis E. Jack- 
son, Ph. D., M. D., associate professor of Pharma- 
cology, Washington University Medical School, St. 
Louis. With 390 original illustrations, including 24 
full page color plates. Price, $4.00. C. V. Mosby 
Company, St. Louis, 1917. 


This text book was gotten up with the primary 
intention of aiding the student to better study and 
experiment in the laboratory on the action of drugs. 
It covers its purpose fully, and should prove practical 
and useful to the student of pharmacology. The illus- 
trations are plentiful and excellent, enabling the 
student to better grasp the experiments presented. 


AstHMA. Presenting an Exposition of the Non-pas- 
sive Expiration Theory. By Orville Harry Brown, 
A. B., M. D., Ph. D., formerly assistant professor 
of Medicine, St. Louis University; with a forword 
by George Dock, Sc. D., M. D., professor of Medi- 
sine, Washington University Medical School, St. 
Louis. 36 illustrations. C. V. Mosby Company, St. 
Louis. Price, $4.00. 1917. 


This is an excellent monograph, thoroughly com- 
plete and up-to-date. The theory of Dr. Brown ap- 
parently from his extensive studies and researches 
appears to be correct, and a perusal of this volume 
should greatly aid the physician in curing and abetting 
the suffering asthmatic. The book is so thorough and 
the references so extensive that one marvels at the 
tremendous amount of work done by Dr. Brown in 
endeavoring to elucidate the subject, including, of 
course, his “nonpassive expiration theory.” A careful 
study of this work should well repay the physician 
in the knowledge gained and the better therapy of 
this distressing disease. 


OperaTiveE SuRGERY OF THE Nose, THROAT AND EAR 
for Laryngologists, Rhinologists, Otologists, and 
Surgeons. By Hanau W. Loeb, A. M., M. D., Pro- 
fessor of Ear, Nose and Throat Diseases in St. 
Louis University, in collaboration with Joseph C. 
Beck, M. D., George W. Crile, M. D., William H. 
Haskin, M. D., Robert Levy, M. D., Harris P. 
Mosher, M. D., George L. Richards, M. D., George 
E. Shambaugh, M. D. and George B. Wood, M. D. 
In two volumes. Vol. II. Four hundred and sev- 
enty-six illustrations. Price, $7.00. C. V. Mosby 
Co., St. Louis, 1917. 


This volume of operations on nose, throat and ear 
is one of the best works on the subject in the English 
language that the reviewer has had the pleasure of 
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seeing. The subject matter is handled in a most 
common sense manner, and no attempt has been made 
to amplify or enlarge by padding. The contents are 
modern and up-to-date, and presented so that every 
step in the operations can be thoroughly understood 
and followed. The excellent illustrations of which 
there are many help out the reading matter wonder- 
fully well. The list of collaborators, all of whom 
are thoroughly qualified, speak well for the positive 
success of this work. It should be a useful working 
tool in the hands of all interested in this specialty. 


Cataract—Senile, Traumatic and Congenital. By W. 
A. Fisher, M. D., Professor of Opthalmology, Chi- 
cago Eye, Ear, Nose and Throat College. Pub- 
lished by Chicago Eye, Ear, Nose and Throat Col- 
lege. Price, $1.50, postpaid. 1917. 


The author presents his methods, especially his 
modification of the Smith-Indian operation, with the 
express purpose, as stated, of aiding the better and 
earlier treatment of cataract. The book should, in 
the hands of oculists, be useful to patient and 
doctor. 


Tue Practica, Mepicine Serres, Comprising 10 vol- 
umes on the year’s progress in Medicine and Surg- 
ery. Under the General Editorial Charge of Charles 
L. Mix, A. M., M. D., Professor of Physical Diag- 
nosis in the Northwestern University Medical 
School. Volume II. Generar Surcery. Edited by 
Albert J. Ochsner, M. D., F. R. M. S., L. L. D,, 
F. A. C. S., Surgeon-in-Chief, Augustana and St. 
Mary’s of Nazareth Hospitals; Professor of Surg- 
ery in the Medical Department of the State Uni- 
versity of Illinois. Series, 1917. Price, $2.00, Price 
series of 10 volumes, $10.00. Year Book Publishers, 
Chicago. 


This volume, covering 608 pages, has as editor 
Dr. Ochsner, who is well known to the medical pro- 
fession of America, succeeding the late Dr. Murphy. 
He has filled his position exceedingly well, and we 
feel this volume will be well received. It covers the 
progress in surgery during the last year thoroughly. 


Tue Menicat Cirinics or Cuicaco. Volume II, Num- 
ber VI (May, 1917). Octavo of 252 pages, 46 illus- 
trations. Philadelphia and London: W. B. Saund- 
ers Company, 1917. Published Bi-Monthly. Price, 
per year: Paper, $8.00; Cloth, $12.00. 


This number of clinics, closing volume two, will 
further strengthen the popularity of the Medical 

Clinics. The clinics in this number are all ex- 
ceedingly interesting and instructive. They are as 
follows: Dr. Chas. A. Elliott, Jaundice, its clinical 
interpretation; Dr. Frank Smithies, Enterocolitis as- 
sociated with presence of protozoa in stools; Dr. 
Portis, Carcinoma of esophagus; Dr. Williamson, 
Hemopneumothorax; Dr. Beifeld, Pernicious Anemia ; 
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Dr. Corbus, Gonorrheal Arthritis; Dr. Straus, Cardiac 
Arhythmia; Dr. Hamill, Tabes Dorsalis; Dr. Mix, 
Carcinoma of Hepatic flexure; Dr. Tice, Luetic infec- 
tion of lungs; Dr. Hamburger, Hematemesis; Drs. 
Abt and Straus, Spontaneous pneumothorax due to 
emphysema; Dr. Wright, Acute nephritis following 
tonsillitis. 


MuskKeEtTs AND Mepicrne or Army Life in the Sixties. 
By Charles Beneulyn Johnson, M. D. F. A. Davis 
Company, Publishers. 


Philadelphia. 
One of our members has brought out a book, not 


‘calculated to be a medical book, but a combination of 


history and medicine as he saw medicine practiced 
during the Civil war. Dr. Johnson was at that time a 
young man, not having then entered college, but at- 
tached to the Hospital department. His work there 
was the beginning of his career, and the beginning of 
his medical education. 

In those days there were but few, if any, instru- 
ments of precision, no. medical laboratories at their 
command, no clinical thermometers, no microscopes, 
and none of the other paraphernalia for clinical diag- 
nosis. With the lack of all facilities for diagnosis 
which we use today, and at times very meager facili- 
ties for caring for the sick and wounded, the medical 
men of the time cared for the men fighting the war 
of the rebellion in no mean manner. 

The doctor tells in a mighty interesting way the 
work of the medical men of that army. What is no 
less interesting than the medical history, is the history 
of the civil war as he saw and felt it, told after fifty 
years of retrospection. 

After the war was over the doctor completed his 
medical education, and has since devoted his time to 
practice, but while doing that he apparently did not 
neglect the literary side of his studies, for he has 
written in a way which will interest any one of us, 
and which will be even more eagerly read by those 
of his comrades who still survive. 


NEUROLOGISTS FOR THE ARMY 


The National Committee for Mental Hygiene has 
created a sub-committee on furnishing hospital units 
for nervous and mental disorders to the United States 
Government, the project having been approved by 
Surgeon General W. C. Gorgas of the U. S. Army. 

This sub-committee, of which Dr. Pearce Bailey, 
of New York, is chairman, is authorized to secure 
the services of alienists and neurologists to be com- 
missioned in the Officers’ Reserve Corps, Medical Sec- 
tion, and to serve in the neuro-psychiatric units which 
are to be attached to the base and other hospitals of 
the military services of the United States. Further 
information will be given, and application forms sent 
to physicians qualified in this branch of medicine, on 
application by letter or in person to The National 
Committee for Mental Hygiene, 50 Union Square, 
New York City. 








